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STRAIGHT FROM 
| HEADQUARTERS 


By ROBERT P. FISCHELTS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Renewal of Prescriptions 


nes to the twenty-fifth anniver- 
sary of the Combined Pharmaceutical 
Contact Committee of the drug manufactur- 
ing industry calls to mind the recent or- 
ganization of a similar joint committee under 
the auspices of the AMERICAN PHARMACEU- 
TICAL AssOcIATION for the consideration of 
Federal Food, Drug and Cosmetic Law prob- 
lems. 

This Committee has held one meeting 
with F. D. A. Commissioner Dunbar and his 
associates so far and will soon hold a second 
meeting to attempt to work out with the 
Administration such revision of the Federal 
act as may be required to avoid the hard- 
ships which the present interpretation of 
the law and regulations present in connec- 
tion with the legitimate renewal of pre- 
scriptions. 

It is likely that the bill introduced by Con- 
gressman Durham at the request of the Na- 
tional Association of Retail Druggists will 
have to be modified considerably to avoid 
the open opposition of the Food and Drug 
Administration. It also may turn out that 
sensible enforcement of the law (an interpre- 
tation which would permit the renewal of 
prescriptions that contain no narcotics or 
hypnotics) can be achieved without legisla- 
tion. The Joint Committee is going for- 
ward with its proposals and can be depended 
upon to secure an early ruling which will 
clarify this issue. 

In the meantime, it can safely be stated 
that the Federal Food and Drug Adminis- 
tration has no desire to institute proceedings 
against ainy pharmacist who renews a pre- 
scription which is not otherwise restricted 
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by the narcotic or hypnotic laws, or which 
does not contain barbiturates or other dan- 
gerous drugs provided the pharmacist has 
satisfied himself and noted that the original 
prescriber is not opposed to its renewal. 
Oral acquiescence by the physician directly 
to the pharmacist or through the patient 
constitutes sufficient authority for the re- 
newal of otherwise renewable prescriptions. 

It is our contention that when the State 
issues a license to practice pharmacy it ex- 
presses confidence in the recipient of that 
license to accept professional responsibility 
and to discharge that responsibility with due 
regard for the law and the public welfare. 


Pharmacists must assume that responsi- | 


bility. 
Future of the U. 8. P. 
Te choice of Dr. Lloyd Miller as director 


of U. S. P. revision to succeed Dr. E. 
Fullerton Cook is indicative of the changing 


character of the task of revising this impor- | 


tant official compendium. For many dec- 
ades the director of revision has been a 
pharmacist. Charles Rice, who conducted 
the revision of U. S. P. VI and VII, was a 
practicing hospital pharmacist in New York 
lity. 

Joseph P. Remington, who was responsi- 
ble for the issuance of the U. S. P. VIII and 
IX, was a practicing pharmacist who at one 
time operated his own pharmacy in Phila- 
delphia and later devoted full time to teach- 


ing pharmacy at the Philadelphia College of 


Pharmacy. 

E. Fullerton Cook, who succeeded Rem- 
ington after a brief interlude during which 
the late Charles H. LaWall, also a pharmacist, 
acted as chairman of the Revision Commit- 
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tee, is a pharmacist by training and was 
professor of operative pharmacy at the 
Philadelphia College of Pharmacy and Sci- 
ence until he gave practically full time to 
U.S. P. revision. 

The prospective revision chairman is 
neither a pharmacist nor a physician. His 
fundamental training was in chemistry and 
his graduate work in biochemistry and phar- 
macology was done at the School of Medi- 
cine and Dentistry of the University of 
Rochester. He has had extensive experience 
as a pharmacologist in the Food and Drug 
Administration and, more recently, in the 
drug industry. All this is excellent prepara- 
tion for the scientific and administrative 


drug standardization as is now involved in 
the revision of the U.S. P. 

The fact that the Director of Revision is 
basically neither a physician nor a pharma- 
cist, but is, nevertheless, considered an ex- 
cellent choice for the revision directorship, 
indicates the extent to which our materia 
medica has departed from the extensive 
Galenical and poly-pharmaceutical content 
met with in earlier decades. It is also a 
personal tribute to Dr. Miller because his 
unique background of training and experi- 
ence is being accepted by pharmacists as 
well as physicians on the Board of Trustees 
and the Revision Committee as a guarantee 
of that neutrality of interest which will as- 
sure impartial professional judgment. 

To pharmacists who may feel that the 
failure to appoint another pharmacist as 
Director of Revision is a step backward for 
the profession, let it be pointed out that Dr. 
Adley Nichols, for many years executive 
assistant to the Revision Chairman, will 
continue in that capacity and, as is well 
known, he is pharmaceutically trained. 

The U. S. P. Board of Trustees is to be 
complimented on finding so able a scientist 
as Dr. Miller to give leadership to U. S. P 
revision in the future. With his experience 
in standardization activities in relation to 
drug law enforcement, plus first-hand knowl- 
edge of the research, production and con- 
trols employed in modern drug manufac- 
ture, Dr. Miller has a background which 
should stand him in good stead in making the 
important decisions he will be called upon to 
make. 

It remains now for the nominating com- 
mittee of the U. S. P. Convention to care- 
fully select qualified pharmacists and physi- 
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supervision Over so extensive a program of 


cians, as well as other experts, to function 
on the Committee of Revision, so that de- 
cisions will be sure to be based on the need 
of the arts of medicine and pharmacy as 
well as the medical sciences. In our comment 
on page 529 of the September issue of THis 
JOURNAL, we listed the types of training and 
experience which the nominating committee 
is endeavoring to supply. 

Experts in the many and diversified fields 
of chemistry, pharmacology and medical 
sciences should be selected of course, but 
the nominating committee should also keep 
in mind that clinicians and pharmacists 
practicing in prescription laboratories, both 
hospital and private, and in manufacturing 
laboratories are indispensable, not only for 
their knowledge and experience but also 
for their practical perspective. Practicing 
physicians and pharmacists are acquainted 
with the requirements of the daily routine 
administration of drugs. This practical 
knowledge and information will help to 
balance the theoretical considerations in- 
volved in determining the selection and 
standardization of essential drugs. 


A Notable Anniversary 


OQ» OCTOBER 7 the Combined Pharmaceu- 
tical Contact Committee celebrated 
the twenty-fifth anniversary of its organiza- 
tion. This occasion was a notable one not 
only from the standpoint of the accomplish- 
ments of the Committee over the last quarter 
of a century, but also because it emphasized 
the possibilities inherent in a program of 
practical cooperation of industry with gov- 
ernment. 

Too often in these days of controversy 
over the extent to which the Federal Govern- 
ment should or should not enter upon regu- 
latory activities involving the several States 
and their citizens, industry and government 
line up on opposite sides with resultant un- 
happy discord. 

The drug industry, early in the history of 
Federal drug law enforcement, was wise 
enough to suggest that it could and would 
study the effects of regulatory interpreta- 
tions and proposed departmental rulings 
and give the regulating agency the benefit of 
its reactions. 

Confidence displayed by the Food and 
Drug Administration and its predecessors 


(Continued on Page 690) 

















A. Ph. A. Prepares for 
Mid-Century Convention 


* * * * 


* * * ‘ 


Program for 1950 meeting to include discussions 


on drug standardization, pharmaceutical survey, 


educational requirements for pharmacists, medical 


care programs and other vital topics . . . Atlantic 


City sessions will be held April 30 to May 5 


 eoepnn the custom of past decades, 
the 1950 Convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION will precede 
the decennial meeting of the United States 
Pharmacopeeial Convention. 

It has been traditional for the A. Pa. A. 
to hold its Annual Convention, which pre- 
cedes the U.S. P. meeting, in a location close 
to Washington since the U.S. P. Convention 
is always held in, Washington, D. C., in 
May. The A. Pu. A. meeting will be held in 
Atlantic City, New Jersey, a famous east 
coast resort which is not crowded at that 
time of the year and offers many pleasant 
diversions as well as excellent meeting 
facilities. 

The Mid-Century Convention of the 
A. Pu. A. and affiliated and related organiza- 
tions begins Sunday, April 30, and continues 
through Friday, May 5. This allows for 
visits to near-by cities such as Philadelphia 
and New York on Saturday and Sunday, 
May 6 and 7, prior to the U. S. P. Con- 
vention which begins on Tuesday, May 9, 
and continues for several days. Arrange- 
ments are being made also for pre-U. S. P. 
Convention conferences and scientific dis- 
cussions on Monday, May 8, at Washington, 
D. C., under the auspices of the U.S. P. 
Convention. 

The Headquarters for the A. Pu. A. 
Convention will be the Traymore Hotel, 
Atlantic City, pictured on the cover page of 
this issue of THE JoURNAL, and there will be 
sufficient rooms available at this and ad- 
jacent hotels for all who wish to attend the 
Convention. 

Headquarters for the U.S. P. Convention 
are the Statler Hotel in Washington, D.C. 
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Plans for the publication of both the 
U.S. P. XIV and the \. F. TX provide for 
the issuance of these official compendia at 
about the time of the conventions. The 
respective conventions will launch the new 
revisions of these official compendia. It 
will, therefore, be quite natural for some of 
the program of the A. Px. A. Convention to 
center around the general theme of drug stan- 
dardization with emphasis on the progress 
made during the first half of the twentieth 
century and the projection of plans for the 
immediate and distant future. 

In line with this theme, the sections of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
will devote some time to consideration of 


problems dealing with drug standardization | 


as it pertains to prescription practice and 
manufacturing procedures. 
Survey Implementation 
The completion of the Pharmaceutical 
Survey and the beginning of the implementa- 
tion of the recommendations of the Survey 


will furnish much additional program mate: ; 


rial. 

High on the list of topics for consideration 
among the affiliated and related organiza- 
tions which meet in advance of the A. Pu. A. 
Convention is the planning for pharmacev- 
tical education. It is expected that the 
American Association of Colleges of Phar- 
macy will devote considerable attention to 
recommendations dealing with the extension 
of the pharmacy course to include more 
adequate preliminary education at the 
college level. Whether five years or si\ 
years of total collegiate training are to 
constitute the requirements for admissiol 
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to the profession or whether the standard 
is to remain where it is will be decided at 
the Atlantic City Convention of the A. A. 
.?. 

Manpower Program 


The organization of the Commission on 
Professional Manpower for Pharmacy and 
the preparation of a directory of pharmacists 
will be reported on at the Atlantic City 
Convention and the National Association of 
Boards of Pharmacy is expected to give 
thorough consideration to the development 
of estimates of the required number of 
pharmacists to fill the various categories of 
professional activity. In this consideration 
the N. A. B. P. will be joined by all other 
groups since interest in the future distribu- 
tion of graduates of colleges of pharmacy and 
registered pharmacists is one of the most 
important problems which the large enroll- 
ment in colleges of pharmacy has em- 
phasized. 

General Program 

The general plan for the program of 
meetings provides for the sessions of the 
American Association of Colleges of Phar- 
macy beginning Sunday afternoon, April 
30, and continuing until Tuesday evening, 
May 2. Interspersed with the general 
sessions of this meeting will be the usual 
Teachers’ Conferences which have proved to 
be a popular feature of these annual con- 
ventions. 

The National Association of Boards of 
Pharmacy will hold its meetings on Monday 
and Tuesday, May | and 2, as will also the 


' American Society of Hospital Pharmacists 


and the American College of Apothecaries. 

Meetings of the National Conference of 
State Pharmaceutical Association 
taries will probably be held on the same 
schedule as was followed this year at Jack- 
sonville. 

The AmerIcCAN PHARMACEUTICAL As- 
SOCIATION, itself, will begin its sessions with 
meetings of the House of Delegates and the 
first General Session on Tuesday, May 2. 
This will be followed by two additional 
General Sessions and three additional ses- 
sions of the House of Delegates together with 
individual meetings of the five Sections of the 
Assoctation. The meetings are expected 


Secre- 


lo terminate on Friday night, May 5. 
While Atlantic City offers much in the 
way of restful relaxation and entertainment, 
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many unusual entertainment features are 
being planned for the various convention 
groups. A special effort is being made to 
provide entertainment of a high order for 
the visiting ladies. 

The Women’s Auxiliary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION will meet, as 
is customary, on two days of the Convention 
and the entertainment features will be 
arranged to supplement these meetings. 

Papers for the Convention 

There will be, in addition to the addresses 
of the President, the Chairman of the House 
of Delegates, and the various Section chair- 
men, a number of outstanding addresses 
at the second General Session dealing with 
current problems affecting the profession. 
Details of the program will be announced in 
future issues of THis JouRNAL and it is 
expected that the preliminary program will 
be published in the February issue of Tuts 
JOURNAL, 

Members interested in contributing papers 
to the various Sections should contact the 
Section secretaries whose names and ad- 
dresses are given on Page 644 of this issue. 

Room Reservations 

Each member of the Assocrarion will 
receive by mail an announcement of the 
1950 Convention and detailed information 
regarding room reservations. As has been 
customary, the reservations will be made 
through the Convention Housing Bureau 
and a form on which requests can be made 
will be issued to each member. The Tray- 
more Hotel, which is the headquarters 
hotel, offers single rooms with bath from 
$6 to $14 per day and double rooms with 
bath from $8 to $18 per day. 

Information regarding other hotels lo- 
cated near the Traymore will be supplied on 
the forms to be mailed to the membership. 

Awards 

As part of the program of the Convention, 
there will be the Ebert Prize Award, Kilmer 
Prize Award, and the lodine Educational 
Bureau Research Award. The latter in- 
cludes an address before the Scientific 
Section. 

It is anticipated that the Mid-Century 
Convention at Atlantic City will be one of 
the largest in the history of the AssocraTIoN 
and members are, therefore, urged to plan 
early for their participation in this meeting. 
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Solute Spaces 


by M. V. NADKARNI 
and R. A. KUEVER* 


Our: frequently the pharmacist is called 
upon to dispense a required volume of a 
saturated solution of a medicinal agent for 
therapeutic use. The usual procedure under 
these circumstances is to refer to one of the 
official books or a book of physical constants 
for solubility of the substance and then pre- 
pare a saturated solution employing the 
solute and the solvent in the designated pro- 
portion, actual quantities of the two being 
determined by the amount of solution re- 
quired for dispensing. 

In calculating the final volume that could 
be obtained from a certain amount of the 
solute and the solvent, it is customary to 
assume that the solute would occupy 0.5 ce. 
of volume per Gm. when in solution; for 
example, 50 Gm. of any substance dissolved 
in 100 ce. of water should result in 125 ce. of 
solution. This, however, is an empirical 
rule arrived at by insufficient experience and 
practice and not by systematic scientific in- 
vestigation. It is probably recognized at 
the same time that although the rule holds 
true in some cases, in a majority of instances 
there is an appreciable amount of deviation 
from this assumed value of 0.5 ec. per Gm. 
In fact, as will be shown hereinafter, our ex- 
periments indicated a variation from 0.168 to 
().848 of a cc. per Gm. of the solute. 

It is obvious that as a result of this wide 
variation a pharmacist applying the usual 
accepted empirical rule is liable to end up 





* Graduate Student and Dean of the College of Pharmacy, 
respectively, State University of lowa. Presented before the 
Section on Practical Pharmacy, AMERICAN PHARMACEUTICAI 
AssocrATION, at Jacksonville, Fla., April, 1949. 
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with a quantity of saturated solution which 
is considerably less or more than the actually 
predicted amount depending upon the sol- 
ute employed. Taking the example cited 
above, and the highest and the lowest values 
obtained in our experiments, the resultant 
volume could vary anywhere between 108.4 
ce. to 142.4 ce. depending upon the solute. 
This uncertainty regarding final volume may 
lead to inconvenience and loss of time in pre- 


paring more solution to make up for the} 


deficiency or may result in waste of material 


in discarding part of the solution if the vol-/ 


ume reaches the upper limit. 
Purpose 


The purpose of this investigation was 





threefold: 


1. To determine whether and how far the 
empirically assumed rule that a solute occu- | 


pies 0.5 cc. of volume per Gm. in solution is! 


justified by experimental evidence. 

2. To determine if there existed any cor- 
relation between any of the physical con- 
stants (e.g., solubility) or the chemical struc- 
ture of the solute and the volume occupied 
by it in solution. 

3. To help the practicing pharmacist by 
providing him with a basic relation from 
which to compute with reasonable accuracy 
the exact amount of a saturated solution re 
sulting from a known amount of the solute 
and the solvent or conversely to enable him 
to calculate the amounts of the solute and 
the solvent to obtain a required volume o! 
the saturated solution. 
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Experimental 


The apparatus consisted of a 100-ce. bu- 
rette (0.2-cc. divisions) sealed flush at the 0 
mark with a stem about 4 inches long ex- 
tending from the seal so as to facilitate ma- 
nipulation for agitation by repeated inver- 
sions. The burette was provided with a 
tight-fitting rubber stopper at the open end. 

Procedure—A volume of the solvent re- 
quired to dissolve 25 Gm. of the solute 
to form a saturated solution at room tem- 
perature (as calculated from the solubility 
data) was poured into the vertical burette. 
The solvent employed was stored in a thin- 
walled glass container at room temperature 
for 24 hours prior to the experiment to en- 
sure uniformity of temperature. Twenty- 
five Gm. of the finely divided solute was 
accurately weighed and added to the burette 
with the help of a paper funnel. The tube 


was stoppered securely and the contents agi- 


tated by frequent inversions until the solute 
was completely dissolved. A change in tem- 
perature due to heat of solution was noted 
in many instances. The tube was allowed 
to stand for about 12 hours to allow the con- 
tents to reach the original room tempera- 
ture after which the final volume was read. 
The difference between the final volume of 
the solution and the original volume of the 
solvent gave the volume occupied by 25 Gm. 
of the solute. 

Distilled water was used as a solvent for 
53 compounds while ethyl aicohol was em- 
ployed in five instances. The room tem- 
perature varied but slightly during the ex- 
periments, being well within experimental 
error. All readings were taken between 23 
to 26°C. 


Results 


Results of all experiments are tabulated 
in Tables I to V. 


Discussion 


Column 9 in Table I illustrates the degree 
of variability of the different chemicals with 
respect to the volume they occupy in solu- 
tion and is herein referred to as the “ratio.” 
The minimum was for lead nitrate (0.168) 
and the maximum for ammonium acetate 
(0.848). It is interesting to note, however 


that in spite of this wide variation in indi- 
Vidual values, the mean of the 53 readings in 
this column comes out to be 0.499 which is 
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in astonishingly close agreement with the 
accepted value. 

In an attempt to correlate chemical struc- 
ture with this property, the compounds have 
been arranged according to increasing molec- 
ular weights in Table I, according to the 
common positive ion in Table II, according 
to the common negative ion in Table ITI, and 
the salts of organic acids in TableIV. Table 
V lists solutes employed with ethyl alcohol 
as solvent. 

A study of these tables does not permit 
any definite generalization as regards struc- 
ture and solute space. However, one state- 
ment could be made with certain reserva- 
tions: Salts of organic acids usually occupy 
more than 0.5 cc. of volume per Gm. in solu- 
tion. 

Excepting one instance, the volume occu- 
pied by a substance in alcoholic solutions was 
slightly less than the volume occupied by it 
in aqueous solution. Our study regarding 
alcoholic media is so limited that it does not 
permit any generalization. 


Summary 


1. A study of the space occupied by 53 
different solutes when dissolved in water and 
5 when dissolved in ethyl alcohol to form 
saturated solutions has been made. 

2. Although the gross average of the 53 
compounds corresponds very closely with the 
generally accepted value of 0.5 ce. per Gm. 
of solute, there is considerable individual 
variation in the values. 

3. Apparently there exists no correlation 
between certain physical properties of the 
solute as to solubility, molecular weight, den- 
sity, molecular volume, etc., and the volume 
it occupies when in solution. 


4. No direct correlation between chemi- 
cal structure and the volume occupied in so- 
lution is evident. In general, salts of or- 
ganic acids appear to have a ratio greater 
than 0.5 and salts of heavy metals seem to 
possess lower values. 

5. A substance usually occupies slightly 
less volume in alcoholic solutions than in 
aqueous medium. 

6. Table I may prove of help to the prac- 
ticing pharmacist by enabling him to com- 
pute with reasonable accuracy the exact 
volume of a solvent and solute. The values 
in Column 10 of Table I represent the vol- 
ume in cc. of saturated solution obtained 
from 1 Gm. of the solute. 
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TABLE I—VOLUME OCCUPIED BY SOLUTES IN SATURATED AQUEOUS SOLUTION 


(Arranged in the order of increasing molecular weights. Amount of solute used, 25 Gms.) 





(1) SoLuTE 


Ammonium chloride 
Sodium chloride................... 
Potassium chloride....... Stu aaeu eee 
Ammonium thiocyanate. .. . 
Ammonium acetate................ 
Ammonium nitrate................ 
Sodium thiocyanate... .. 

Sodium nitrate......... 

Sodium propionate......... 
Potassium thiocyanate...... . 
Ammonium bromide............... 
Potassium bicarbonate 

Potassium nitrate 

Sodium bromide. . 

Lithium bromide H2O.......... 
Sodium chlorate............... 
Potassium bromide..... . 

Sodium carbonate HLO............. 
Ammonium sulfate................ 
Sodium acetate 3HeO........ 

Zinc chloride anhydrous 
Sodium benzoate.................. 
Ammonium iodide........... 
Calcium chloride 2H2O............. 
NN GORI 5 oon oh 5s BRS ase a eised 
Ammonium salicylate.............. 
Sodium salicylate 

Potassium iodide. . . 

Silver nitrate 

Potassium oxalate H2O 

Magnesium chloride 6H20.......... 
Zinc acetate 2H.0... ices i sowtaroat 
Ammonium citrate (dibasic) 

Sodium tartrate 2H.0 

Potassium tartrate !/2H»O 

Calcium bromide 2H.0 

Aluminum chloride 6H:O 
Magnesium sulfate 7H2O 

Sodium thiosulfate 5H.O a Sa cave 
Copper sulfate 51.0 

Ferric chloride 6H20. 

Ferrous sulfate THO. . 

Potassium sodium tartrate 41,0 
Zinc sulfate 7H2O..... 

Sodium citrate 2H.0. . 

Calcium levulinate 2H2O 

Sodium glycerophosphate 5!/2H.O 
Sodium sulfate 10H20... 

Potassium citrate H2O 

Lead nitrate........ 

Lead acetate 3H,0. . 

Ferric glycerophosphate 

Aluminum sulfate 18H20 
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(10) 
VoL, in 
Ce. Sar, 
(2) (3) (4) (5) (6) (7) (8) Sov. PER 
Mot. DEN- Mo.. Sotu- Sotvent Fina So.ute (9) Gn. 
Wr. SITY VoL. BILITY Amt. VoL. Vou. Ratio Sotute 
53.50 1.527 35.17 2.6 65.0 83.6 18.6 0.744 3.344 
58.45 2.165 26.99 2.8 70.0 79.3 9.3 0.372 3.172 
74.55 1.984 37.58 2.8 70.0 80.6 10.6 0.424 3.224 
76.11 1.305 58.34 0.6 15.0 35.0 20.0 0.800 1.400 
77.06 1.073 71.82 1.0 25.0 16.2 21.2 0.848 1.848 
80.05 L725 16.42 0.5 12.5 28.5 16.0 0.640 1.140 
81.07 ais 0.7 17.5 31.8 14.3 0.572 1.272 
85.01 2.261 37.60 Led 27.5 37.9 10.4 0.416 1.516 
95.99 1.0 25.0 12.8 17.8 0.712 1.712 
97.16 1.886 51.51 0.5 12.5 27.1 14.6 0.584 1.084 
97.96 2.429 40.34 1.3 32.5 14.3 11.8 0.472 1.772 
100.11 2.170 16.12 2.8 70.0 79.4 9.4 0.376 3.176 
101.10 2.109 A793 2.8 70.0 80.6 10.6 0.424 3.224 
102.91 3.203 32.12 1.2 30.0 37.7 Lees 0.308 1.508 
104.87 3.464 30.27 0.6 15.0 25.3 10.3 0.412 1.012 
106.45 2.490 12.76 1.0 25.0 35.0 10.0 0.400 1.400 
119.01 2.750 43.27 1.5 37.5 15.8 8.3 0.332 1.832 
124.01 2.250 55.10 3.0 75.0 81.3 6.3 0.252 3.252 
132.14 1.769 74.70 1.3 32.5 46.1 13.6 0.544 1.844 
136.09 1.450 93.84 0.8 20.0 38.4 18.4 0.736 1.536 
136.29 2.910 16.84 0.5 12.5 20.4 to 0.316 0.816 
144.11 F 2.0 50.0 66.0 16.0 0.640 2.640 
144.96 2.514 57.65 0.6 15.0 24.6 9.6 0.384 0.984 
147.03 1.2 30.0 41.2 11.2 0.448 1.648 
149.92 3.667 40.88 0.6 15.0 23.4 8.4 0.336 0.936 
155.08 1.0 25.0 14.0 19.0 0.760 1.760 
160.04 nor a 1.0 25.0 40.5 15.5 0.620 1.620 
166.02 3.130 53.04 0.7 17.5 25.3 7.8 0.312 1.012 
169.89 4.352 39.05 0.4 10.0 15.4 5.4 0.216 0.616 
184.21 bse |g 86.62 3.0 75.0 85.0 10.0 0.400 3.400 
203.33 1.560 130.3 0.6 15.0 31.6 16.6 0.664 1.264 
219.46 1.735 126.5 2.5 62.5 75.4 12.9 0.516 3.016 
226.13 hs wa 1.0 25.0 10.5 15.5 0.620 1.620 
230.06 1.818 126.5 3.0 75.0 86.4 11.4 0.456 3.456 
235.23 1.970 119.4 0.65 16.2 27.8 11.6 0.464 1.114 
235.94 wate | By 17.5 28.0 10.5 0.420 1.120 
241.43 2.398 100.7 0.9 22.5 36.8 14.3 0.572 1.472 
246.49 1.636 150.7 1.0 25.0 39.3 14.3 0.572 1.572 
248.19 1.685 147.3 0.5 12.5 26.9 14.4 0.576 1.076 
249.71 2.284 109.3 3.0 75.0 84.8 9.8 0.392 3.392 
270.30 ahi 0.25 6.3 20.1 13.8 0.552 0.802 
278.01 1.898 146.4 1.5 37.5 49.95 12.45 0.498 1.998 
282.23 1.790 157.6 1.0 25.0 39.2 14.2 0.568 1.568 
287.55 1.970 145.9 0.6 15.0 27.2 12.2 0.488 1.088 
294.12 1.5 37.5 49.0 11.5 0.460 1.960 
306.22 2.15 54.0 70.4 16.4 0.656 2.806 
315.15 ae roe 1.5 37.5 51.4 13.9 0.556 2.056 
322.21 1.464 219.6 be 37.5 53.6 16.1 0.644 2.144 
324.40 1.980 163.8 1.0 25.0 36.8 11.8 0.472 1.472 
331.24 4.530 73.12 2.0 50.0 54.2 4.2 0.168 2. 168 
379.31 2.550 148.7 1.6 40.0 19.8 9.8 0.392 1.992 
621.99 ence Ay 2.0 50.0 59.8 9.8 0.392 2.392 
666.41 1.690 394.4 1.0 25.0 37.9 12.9 0.516 1.516 














TA 
(In the 


—_—- 


Ammo: 
Ammoi 
Ammo! 
Ammo! 
Ammo! 
Ammo! 
Ammo! 
Ammo! 
Ammot 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Sodium 
Potassit 
Potassit 
Potassit 
Potassiu 
Potassit 
Potassit 
Potassiu 
Potassiu 
Potassiu 
Potassiu 


Ammoni 
Sodium | 
Sodium | 
Sodium | 
Ammoni 
Potassiu 
Zinc ace 


TABLE 


l. Sodi 
2. Zinc 
3. Cale 
4. Amn 
5. Ferr 








[ON TABLE II—COMMON POSITIVE ION TABLE III—COMMON NEGATIVE ION 
ns.) (In the order of increasing molecular weights) (In the order of increasing molecular weights) 
(10) — 
ronan SoLuTEe Ratio SoLuTe Ratio 
C. Sar, oo rises ; ii 
OL. PER Ammonium chloride........... eco means . 0.744 Ammonium chloride... .. ese ; 0.744 
Gn. Ammonium thiocyanate.......... a ain Pera es ... 0.800 Sodium chloride. ...... Mi awaes eee cae O93 
SOLUTE Ammonium acetate. ............. af asbayarer sectarian, Oe Potassium chloride. ... . . mars j cscce Gee 
enti Ammonium nitrate................ bewaccncn GG Zinc chloride (anhydrous)....... . a gieidd'e ca aon yee 
3.344 I CR sod co osiaacoeeb oSeeadnewe 0.472 Calcium chloride 2H20. wiles ea 
3.172 Ammonium sulfate......... core teserscee GCSES Magnesium chloride 6H20.............. 0.664 
a: Ammonium iodide.................. Vidor 0.384 Aluminum chloride 6H:0......... p . 6.572 
3.224 Mien GANCGIALE.. 5 2 ccc cece acess TED Ferric chloride 6H.0. ... Meet ee ae 
1.400 Ammonium citrate (dibasic)... ... Schic Ga eae 0.620 Ammonium bromide. . . . sa arnt Shs Saja, aac) 
1.848 IW OMENS 0 509.0, es 0.k o vice s.o kee ivee eens 0.372 Sodium bromide......... evedo hada Sars 0.308 
PRN ORION 2 Sooo ca alice wie eclng oe ctl dween 0.572 Lithium bromide H20........... ila wena eies 0.412 
1.140 DR EMR ores Vo eas 9 ei ale sweden Mheeeeee 0.416 Potassium bromide. .... . buNamep eee ocwee (SES 
1,272 MEINE, 6 ooo. s cepa dee es naeevene anes 0.712 Calcium bromide 2H20. . me axitete ... 0.420 
1.516 Sodium bromide.......... Racadan ee saees 0.308 Ammonium iodide. ..... Rem AST eer 0.384 
1.712 Sodium chlorate.......... elesisras erante acetates 0.400 Sodium iodide....... . Hare : iccea! GQ2Sae 
1.084 Sodium carbonate H2O............. asia aan ate 0.252 Potassium iodide............ 3 as Cae 
; Sodium acetate 3H20............ Sa eelare eee 0.736 Ammonium nitrate..... . Sat wie treed ci ncemene COE 
1.772 I CNIS ois 6 oi whack sha o be ee eee eee ee 0.640 Sodium nitrate.......... ie ctintecewedacewcce” AI 
3.176 MEMEO, oS ci5 aes Cnc ea tans lees Soh eK eed 0.336 Potassium nitrate. ..... eink ieee ame .-. 0.424 
3.994 CS a a Gv heids 0.620 Silver nitrate........ : Le ee eas . 0.216 
1.508 a Ce |) 0.456 Lead nitrate.......... ; pes : rere 
; Sodium thiosulfate 5H2O....................... 0.576 Ammonium sulfate..... . PE RIE on do . 0.944 
1.012 tNNEE CUM SUNN oo ga cp ev wc eele ck Vemedases 0.460 Magnesium sulfate 7H2O0 Ma pa aranile kta 
1.400 Sodium glycerophosphate 5!/2H»oO............... 0.556 Copper sulfate 5H20... ieevch haunts ww. 
1.832 Sodium sulfate 10H20......... MEE ia it rte 0.644 Ferrous sulfate 7H2O ae dexiecnacvce. 
5 959 MMMINTINCD GMLMIRNEG, iors) nerds oho kdé06 Oem nis 0.424 Zine sulfate 7H20....... emmatiaeas icevese) Ge 
Potassium thiocyanate. ..........-.cccecccncccs 0.584 Sodium sulfate 10H.O. . . ten Pee , 0.644 
1.844 Potassium bicarbonate. .... ae ‘tases weet 0.376 Aluminum sulfate 18H.O 2 , +s ©8196 
1.536 Potassium nitrate........... Sa eu ae Ba were ete 0.424 Ammonium thiocyanate ros bit eae a'st a ant peed 
). 816 RMRMNNRETEE DONINENS < s'/0'5 66 '0 «9.6 cc saws Oe. 4e's civlece on” OZSSZ Sodium thiocyanate....... eeecwes Se awicnaey are 
> 640 NIN NI oo: cioa:c is cacao 0 cee Trt Potassium thiocyanate bes ee ee 
Potassium oxalate H2O............. PPL ae 0.400 Ammonium acetate Mee Sebuceen ee 
). 984 Potassium tartrate 1/2H:O.......... Livstecyocs OCAGA Sodium acetate 3H:O0.....................2.20+ 0.736 
L.648 Potassium sodium tartrate 4H.O................ 0.568 Zinc acetate 2H2O................ -. 0.516 
).936 Potassium citrate H2O...................-. ... 0.472 Lead acetate 3H2O................ ware aes 0.392 
1.760 sa 
1.620 
1.012 
).616 TABLE IV—SALTS OF ORGANIC ACIDS 
3. 400 (In the order of increasing molecular weights) 
1.264 
3.016 ion oe ra eft PS a oe ole See 
620 SoLuTEe Ratio SoLuTE Ratio 
3. 456 = ears on ae A ee ial ie 
Ammonium acetate......... . iat lockal e: wavadaacaten a Ammonium citrate (dibasic)... ... MEP I ak 0.620 
ae Sodium propionate........ Sere eee be aet omens 0.712 Sodium tartrate 2H:O........... ainsi Sreared ... 0.456 
|. 120 Sodium acetate 3H:0...... Sk tr ee 0.736 Potassium tartrate 1/2H2O........ scceen (OGMe 
| 472 Sodium benzoate.......... ie i nk ee 5S pea) eae al a Potassium sodium tartrate 4H.0................ 0.568 
572 3 Airnoniumd Galicylate. ..... 2... cs cccccecccece 0.760 Sodium citrate 2H2:O............ iacttw ies ale aac 0.460 
0% Potassium oxalate HO... . 3 weds ae haces 0.400 Calcium levulinate 2H2O0....................... 0.656 
: Zinc acetate 2H20..... Sitosnt donecu su ee Potassiven cbtvate TRO. <.. 2 2c cei cc eccivcece 0.472 
3. 392 Lead acetate 3H20............... Jab as ce asias 0.392 
). 802 — ee ee = _ Se a ee ee — 
.998 
568 
- 088 TABLE V—VOLUME OCCUPIED BY SOLUTES IN SATURATED ALCOHOLIC SOLUTIONS 
960 
806 (In the order of increasing molecular weights. Amount of solute used 25 Gm.) 
056 S$ 
144 No. SoLuTE Mou. Wr. Sovusriitry Soiv. Amr. Finat Vout. Sovute Vou. Ratio 
72 LL — $$$ $$ — —_ — 
. 168 eee ee ere 149.92 2.0 50.0 57.4 7.4 0.296 
902 2. Zinc chloride (anhydrous).......... 136.29 1.5 37.5 15.4 7.9 0.316 
399 3. Calcium bromide 2H20..... <acene. ae 1.3 32.5 42.3 9.8 0.392 
4. Ammonium salicylate.............. 155.08 3.0 75.0 93.3 18.3 0.732 
= 5. Ferric chloride 6H20..... was ceogs: S205 1.2 30.2 44.4 14.2 0.568 
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eo - - a review of the findings 
and recommendations of the 
Pharmaceutical Survey for the 


practicing pharmacist ...... 


MANPOWER 


ib THIS, the second of a series of articles 
analyzing the findings and recommenda- 
tions of the Pharmaceutical Survey, we take 
up the first of ten chapters covering the vari- 
ous problems and programs of American 
pharmacy. 

When the Director of the Survey tackled 
the problem of pharmaceutical manpower 
he soon learned that such statistics as had 
been compiled from time to time were in- 
complete. He applied to the research on 
this problem the same formula which has 
been used throughout the Survey. This 
formula consists of the assembly of factual 
data from as many authentic sources as 
possible and impartially summarizing the 
available evidence. The next step is to 
state the problem as clearly as_ possible 
and finally to project one or more recom- 
mendations for its solution. 

Proceeding now to an analysis of the Sur- 
vey’s chapter on pharmaceutical manpower, 
we note the following: 


Number of Pharmacists Not Known 


At present, the Survey points out, it is 
not known how many trained pharmacists 
are employed in the United States or what 
the demand for pharmacists will be during 
the coming years. For pharmacy, unlike 
many of its kindred professions in the medi- 
‘al sciences group, has no complete, reliable, 
usable census upon which it can base its 
manpower potentialities. There are no 
existing records which will show with any 
degree of accuracy how many pharmacists 
there are, or the number engaged in the 
various areas of pharmaceutical service. 

Pharmacy’s manpower problem is further 
complicated by the lack of a plan for pre- 
serving the balance between supply and de- 
mand for trained personnel. This condition 
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has resulted in widely divergent opinions 
as to whether deficits or surpluses exist in 
the ranks of pharmacy. 

The U. S. Bureau of the Census in 1940 
reported that there were 83,167 pharmacists 
in the country, 79,831 of whom were men 
and 3,336 were women. The Census Bureau 
at that time indicated that with the excep- 
tion of those used on public emergency 
work, 79,347 pharmacists were gainfully 
employed. 

According to the State-by-State tabula- 
tion published by the National Association 
of Boards of Pharmacy for the year 1947, 
the total number of registered pharmacists 
was 88,753. This total did not include the 
State of Illinois, which, in 1942, reported 
7,377 registered pharmacists. Including 
these, the estimated national total would ap- 
proximate a minimum of 96,130. 

Since many pharmacists maintain licenses 
in more than one State, the licensure data 
published by the National Association of 
Boards of Pharmacy for the year 1947 
further cloud the picture by indicating the 
total of registered pharmacists as 137,812. 
Moreover, this total did not include Ala- 
bama, Maryland and Mississippi. 

Another side of the statistical picture 
reveals that graduates of colleges and schools 
of pharmacy numbered 10,360 for the 5- 
year period 1932-36; 8,413 for 1937-41: 
and 5,596 for 1942-46, or a total of 24,769. 
The number of pharmacists registered by 
examination for each of these same 5-year 


periods was 12,017, 11,914 and 8,384, or a 


total of 32,355. 


Replacement Factor Too Low? 


The Pharmaceutical Survey, in its studies, 
brought out another important phase of the 
manpower problem, that of the annual 
manpower replacement needs. According 
to the Survey, pharmacy for many years has 
employed a depreciation factor of 2.6 for 
estimating the annual manpower replace- 
ment needs. This meant that approxi 
mately 2,300 additional trained pharmacists 
are needed each year. The Survey further 
pointed out that the depreciation factor was 
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too low for conditions now existing in phar- 
macy, and that if the accepted annual re- 
placement requirement of 2,300 is correlated 
with the number of graduates and the num- 
ber of new licenses for the 10-year period 
1938-47, the result indicates a present 
potential shortage of approximately 10,000 
pharmacists for the country as a whole. 

In summing up its studies on manpower, 
the Pharmaceutical Survey listed the follow- 
ing principal findings: 


1. Pharmacy has not maintained the rec- 
ords essential to the dependable projection and 
planning for its entire professional needs. 
1950, 
providing the present level of student attend- 
ance is maintained, the annual number of grad- 
uates will approximate 4300, thereby creating a 


2. Beginning with and thereafter, 


surplus of trained pharmacists. 

3. Based upon a constant number of phar- 
macists in the country, the calculated replace- 
ment factor for 1950-54 would be 3.01, and for 
1955-59 would be 2.97. 

4. Based 
pharmacists, as related to increased population, 


upon a constant proportion of 
the replacement factor for 1950-54 would be 
3.53, and for 1955-59 would be 3.41. 

5. These calculations indicate that an an- 
nual replacement factor of not less than 3.1 
would appear to have greater validity than the 
present accepted factor of 2.6. 


In reporting the preceding, the Survey 
said all calculations were made with special 
reference to the pharmaceutical personnel 
of retail establishments. The needs of 
other areas of pharmacy, during the years 
immediately ahead, such as teaching, hos- 
pitals, distribution, research, and govern- 
ment service, may be known with accuracy 
only as essential foundation data are de- 
veloped. However, as to the teaching staffs 
of the professional training institutions, 
there is evidence of serious present shortage, 
probably as many as 200. 


No Real Evaluation Possible 


Now, how do all these statistics affect the 
average pharmacists? Do they mean his 
employment opportunities will be better or 
worse in future years? Well, this is what 
the Pharmaceutical Survey has to say. No 


real evaluation of the manpower problem is 
possible, until it is known, year by year, 
State by State, and for the entire country, 
the number of licensed pharmacists engaged 
in the various forms of pharmaceutical 
service, on full and on part time, their age 
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distribution, professional preparation, ex- 
perience and compensation, and the number 
and classification of students in training. 
The immediate problem is that of the ways 
and means whereby the manpower books 
of pharmacy will be kept in order and in 
balance. Otherwise, pharmacy will be 
obliged to proceed, as it has in the past, upon 
the unjustified assumption that there always 
exists a pool of available, competent man- 
power from which varying needs of the pro- 
fession may be met. A sound manpower 
plan cannot be developed until a sound 
statistical base is designed and constructed. 


Pharmacy Manpower Commission 


In a move to bring about an early settle- 
ment of the manpower problem, the Phar- 
maceutical Survey made a number of recom- 
mendations. One of the most important 
of these calls for the creation of a Com- 
mission on Professional Manpower for 
Pharmacy which would be composed of a 
representative of each of the organizations 
holding membership in the National Drug 
Trade Conference and such other representa- 
tives as the Commission may desire. 

The Secretary of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION was charged with the 
responsibility for initiating the organization 
of the Commission on Professional Man- 
power for Pharmacy and he will serve as 
temporary chairman of the Commission. 
The Secretary of the National Association 
of Boards of Pharmacy will act as tempo- 
rary secretary for the group. The first 
meeting of the Commission will be held on 
December 1 in Washington, D. C. 

At that time the Commission will discuss 
plans for promoting the development and 
maintenance of basic records of the phar- 
maceutical profession by the several State and 
national pharmaceutical associations and 
by the colleges and schools of pharmacy. 
The Commission also will make plans for 
assembling, coordinating, and publishing 
‘ach year the essential facts relative to the 
supply of and needs for pharmacists for re- 
tail pharmacies, hospitals, manufacturing 
and research establishments, teaching insti- 
tutions, military and civilian branches of 
State and national governments, and other 
fields of service. 

In the interim, until the Commission be- 
gins to function as a working organization, 
the Survey recommended that a replacement 
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Manpower Commission | 


The Commission on Professional Man- 
power for Pharmacy will hold an organ- 
ization meeting at the Statler Hotel in 
Washington, D. C., on Thursday evening, 
December 1 at 7:30 p.m., Dr. Robert P. 
Fischelis, Commission chairman, has 
announced. Dr. Fischelis requested each 
of the 10 organizations comprising the 
National Drug Trade Conference to send 
a representative to the meeting and in- 
vited all other members of these groups 
who happen to be in Washington at the | 
time to attend. 





factor of 3.1 be employed for the projection 
of pharmacy manpower needs. It asked 
the American Association of Colleges of 
Pharmacy to advise its member-institutions 
as to the apparent needs for pharmacy 
graduates immediately after 1951 in the re- 
gion normally served by the institution and 
to choose more carefully all applicants for 
admission to pharmacy courses in order that 
the public welfare responsibility of the pro- 
fession will be met. 

The Survey urged the American Council 
for Pharmaceutical Education to notify 
accredited institutions that in plans for re- 
examination or reaccreditation, particular 


emphasis will be placed on the institution’s 
policy with regard to maintaining student 
classes at levels consistent with physical and 
teaching facilities. It was suggested also 
that the A. C, P. E. request the several 
State boards of pharmacy to prepare and 
maintain estimates of the needs for licensed 
pharmacists in the various States so that 
they could be used as guides by the colleges 
and schools of pharmacy in determining the 
size of enrollments. 

The Survey further recommended that 
the State pharmaceutical associations, phar- 
macy schools and boards of pharmacy en- 
deavor to cooperate in a joint effort to main- 
tain records, and that each college or school 
of pharmacy maintain more effective rela- 
tions with its alumni concerning the require- 
ments for pharmacy graduates. 

It was suggested also that the AMERICAN 
PHARMACEUTICAL ASSOCIATION prepare and 
publish biennially or triennially a complete 
roster of all pharmacists in the United 
States, together with pertinent professional 
data for each individual. In addition, the 
A. Px. A. was requested to secure the co- 
operation of the U.S. Bureau of the Census in 
determining employment definitions and 
classifications that will result in a more ac- 
curate and more complete census of legally 
licensed pharmacists. 





Atomic Energy Commission Issues Medical Progress Report 


ISTED in the Sixth Semiannual Report of the 
— Atomic Energy Commission to Congress are 
several reports of progress in the field of medicine 
and therapeutic application. A brief summary of 
recent developments follows: 


Treatment for Radiation Sickness: 


Present studies demonstrate the need for continu- 
ing work in bone marrow and blood. Exposed in- 
dividuals need repeated blood transfusions. Vita- 
min By, which stimulates the formation of mature 
blood cells, will be of assistance. Work on the in- 
cidence of infections in animals exposed to radiation 
verifies the need for prophylactic administration of 
antibiotics. 


Tests for Radiation Sickness: 

Research is being conducted at the University of 
Michigan on changes in certain blood constituents as 
a result of radiation. This and similar work could 
have widespread application as a routine screening 
test for individuals exposed to radiation from atomic 
weapons. Further progress in this field is reported 
from the Bowman Gray School of Medicine, Win- 
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ston-Salem, N. C., where it has been found that 
animals receiving radioactive phosphorus often 
show subtle changes in liver function. Other reports 
show that patients receiving massive doses of radio- 


active iodine for treatment of thyroid cancers often | 


excrete blood pigment which is simple to detect. 
These preliminary results indicate that eventually 
simple tests for detection of radiation injury may be 
found. 


Radioisotopes in Treatment and Diagnosis: 


The use of radioisotopes in diagnostic work is 


particularly stressed at this time. Studies are being | 


pressed on the localization of compounds in cancers 
to determine their possible use as a method of de- 
tecting cancer and for treating it. Radioisotopes 
are already offering a convenient and precise tool for 
study of bodily functions such as heart action and 
the competency of the liver. A liver test at the 
University of California School of Medicine uses 
radioactive sulfur-labeled amino acids. In patients 
with liver disease thc conversion of these amino 


acids into protein does not proceed at as rapid a rate | 


as in healthy patients. 
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ERSONNEL 


MANAGEMENT 
EVALUATION 


[evEorsents during the last few years 
in the field of retail pharmacy indicate 


a need for a more widespread appreciation of 


a serious-minded, conscientious, and well- 
informed personnel. This is especially de- 
sirable for the younger men and women com- 
ing into the profession. They need to have 
a sound background and understanding of 
the problems facing them in their career, 
and this in turn will stimulate them to par- 
ticipate and to contribute to organizational 
and professional efforts to handle these fac- 
tors for the benefit of the profession of phar- 
macy. The Wage-Hour Law now before 
Congress, the vicious court actions attacking 
minimum price laws, the recent ruling of the 
Food and Drug Administration relative to 
prescription refilling, new problems concern- 
ing interpretation of the Robinson-Patman 
Act, and the trend toward unionization, are 
all factors of real import to all pharmacists. 
It is obvious that these major interests vitally 
affect personnel relations and management 
in retail pharmacy. 

Students of pharmacy should be ac- 
quainted with the problems facing the pro- 
fession and learn the history and develop- 
ment of conditions affecting retail phar- 
macy. The Pharmaceutical Survey has in- 
directly indicated a need for such training 
and education by recommending 21 semester 
hours in the field of pharmaceutical adminis- 
tration.! All of the problems enumerated 
above are directly related to the commercial 
aspects of a retail pharmacy and can be inte- 
grated with a presentation of the elements of 
personnel relations and management. 

Some States have recognized the need for 
a specialized training of pharmacists in the 
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By M. L. NEUROTH* 


matter of personnel relations and manage- 
ment. Through the several State offices of 
distributive education there has been ini- 
tiated a series of concentrated courses deal- 
ing with the problems of how to train and to 
supervise employees. Personnel relations 
and management have been too little empha- 


‘sized in the educational program of the 


schools of pharmacy. It is the desire of the 
author to present some aspects of the subject 
requiring special consideration. 

Working Conditions 

Success in the business of retail pharmacy 
is not dependent upon any one phase of the 
business, but rather it depends upon the 
assemblage of many factors. Recently there 
has been a greater realization of the develop- 
ing importance of personnel relations in the 
light of a changing labor situation, which, un- 
like previous years, now reaches into retail 
outlets, pharmacies included. There are 
two essential factors involved in the rising 
interests in employee-employer relations in 
the retail drugstore. The greatest single 
item of expense can be accounted for in the 
form of salary and wages. Over 65% of all 
expenses are paid out to personnel employed. 
The second point of consideration is found in 
a new appreciation of the fact that a busi- 
ness usually succeeds or fails because of 
the personnel that make up its organiza- 
tion.” 

Some of the things that are important in 
establishing better relations between em- 
ployee and employer are not measured in 
terms of money. If the employees are 
happy in their work and proud of it, if they 
are well trained and feel well paid for their 
services, and if working conditions are satis- 
factory, it is safe to assume there will be few 
labor problems.” 
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There are three important phases of this 
problem to be considered: Personnel rela- 
tions, personnel management, and personnel 
evaluation. The pharmacist cannot expect 
effective management to take care of person- 
nel relations. Neither will good supervision 
evade the need for periodic analysis of the 
employees who represent a most important 
part of the investment in the business. 

Satisfactory working conditions and 
wholesome employee-employer relationships 
must be established. One of man’s greatest 
compelling motives is the desire for security 
in life. Without this, there is discontent in 
any situation, at home or at work. <A few 
years ago the manager of a large industrial 
concern told the author that before any pro- 
motions in the company were awarded, the 
private life of the individual was investi- 
gated. The two points mentioned are in- 
separable. Other factors of note are the de- 
sire to be important to the organization, and 
to know that the employer is interested in the 
welfare and success of those who work for 
him. 

Employees enjoy an expression of appreci- 
ation for the extra efforts put forth to further 
the business interests. Treatment that sup- 
ports a measure of self-respect, with an 
understanding of the employees’ personal 
problems, helps to create an atmosphere of 
satisfactory working conditions. 

Such things as working hours, group insur- 
ance, retirement plans, forms of incentive 
pay, and overtime are critical issues and 
merit serious consideration in any plan for 
the welfare of employees.? These factors do 
not apply only to the large business estab- 
lishments, because large or small, there is 
competition for the best workers. Where 
satisfactory conditions of employment in re- 
tail drugstores do not exist there has been a 
tendency to organize in a form of union to 
force employers to establish certain working 
conditions.* 


Employee-Employer Relations 


For some time now since the postwar pe- 
riod, proprietors and managers have been con- 
fronted with a personnel problem unlike that 
of any period in the past. There seems to 
have developed an attitude, particularly on 
the part of registered pharmacists, that the 
extent of their services will be voluntarily 
limited to.what they decide is proper. One 
such practice brought out recently is that of 
leaving the establishment at the stroke of the 
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quitting hour with a number of prescriptions 
yet to be compounded. Many pharmacists 
who remember back a few years find it diff- 
cult to understand this situation in the light 
of the traditional background of the noble 
art of the apothecary. 

It is true that the employers are guilty of 
abusing the privilege of authority by de- 
manding much of the pharmacists’ time on 
menial labors not associated with the health 
service departments. On the other hand, 
the employee must appreciate the position of 
the employer and cooperate to the extent 
that a mutually beneficial situation will ob- 
tain. It must be recognized that only ap- 
proximately 40% of the total sales in the 
average retail pharmacy are directly asso- 
ciated with health needs. 


Other Duties of Pharmacists 


It has also been noted that there is a grow- 
ing tendency for registered pharmacists in 
the employ of others to fail to move about 
the store when prescriptions are not being 
compounded. If such personnel occupied 
the interim with reading from professional 
journals or making valuable contacts with 
allied health professions perhaps the com- 
plaints would not be so great. The fact re- 
mains, however, that a large percentage of 
the total sales are directly associated with 
health needs, and this requires professionally 
trained people to handle the sale. The 
pharmacist should discharge that profes- 
sional obligation of imparting information 
regarding public health and helping the pa- 
tient select the proper instrument to be used 
as medicinal adjuncts; also, he should in- 
struct the customer in proper usage. In 
rendering professional service through assist- 
ance to customers who are purchasing sick- 
room medical supplies the pharmacist is ex- 
ercising one of his most important  pro- 
fessional duties. 

Once satisfactory working conditions are 
set up and good employee-employer rela- 
tions exist, the employer is justified in meas- 
uring the return upon the investment in per- 
sonnel. Although it is true that many stores 
have been highly successful without such a 
program, there have been hundreds of fail- 
ures brought about by a lack of appreciation 
for the soundness of regular check-ups on 
fundaments of sound business practice. 

If a satisfactory job of management is to 
be done some sort of standards must be insti- 
tuted by which to govern the employee. 
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The extent to which an employee accom- 
plishes his duties is a measure of perform- 
ance, but the duties are usually not suffi- 
ciently fixed and are quite indefinite.‘ In 
spite of this difficulty performance standards 


are being used. Complete employee records 
are kept up to date. Intelligence standards 
are set and the employee is informed of the 
details of the rating system. The above pro- 
cedure is identified as a non-mathematical 
means for the evaluation of employees. It 
is arbitrary at best, but nevertheless useful. 
Standards of this type can be individualized. 

Some preliminary facts might well be 
mentioned before a discussion of the mathe- 
matical processes for the evaluation of the 
work of employees is presented. 


Mathematical Evaluation 

Figures published recently reveal that in 
1944 the total sales for each employee salary 
dollar paid out amounted to $14.28. In 
1945 the amount had shrunk to $11.76 and 
by 1946 the figure slipped to $11.11. In 
1944 employees’ salaries took 7% of all 
drugstore sales. Employees salaries rose to 
9% of sales in 1946. Since salary levels are 
somewhat beyond the control of the indi- 
vidual pharmacist, it will be realized that a 
greater return per salary dollar must be re- 
ceived if there is to be an adequate volume of 
business from which to obtain expense dol- 
lars. Inefficient personnel must be spotted 
in order to assist in maintaining employees 
at the highest level of productivity. This 
does not mean “driving” or long hours. 
Compensation of employees should be con- 
tingent upon the caliber of work. Promo- 
tions should be based upon the value of the 
service rendered. All these desirable factors 
an be collected in a composite picture by 
suitable mathematical processes. 

In order to evaluate the work of an em- 
pidyee on a mathematical basis, it is neces- 
sary to secure certain types of information. 
The total sales for each person and for the 
store covering the period over which the 
analysis is to be made can be obtained from 
cash register figures. 
customers handled by each person and for 
the store in general is needed. The average 
sale and the cost per sale can then be calcu- 
lated. From the above information and 


with the aid of percentages on cost of goods 
sold, expenses, salaries, etc., from the profit 
and loss statement, the net gain or deficit 
for each person can be determined.® 
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Also, the number of 


By careful analysis of the figures obtained 
from calculations it is relatively easy to fix 
the value of the employee to the business. 
Information such as what type of merchan- 
dise is being sold by each person is available. 
Also, the nature of the work done by any one 
individual is available; for example, has it 
been all prescription or floor work, handling 
too few customers, or whether a low margin 
type of goods is being sold predominantly. 
These and other details can be brought out 
by a systematic analysis of the available 
figures. 

The problems of personnel relations, man- 
agement, and evaluation must be handled 
wisely if the owner or manager expects the 
business to prosper. Close competition and 
a reduced margin of profit require that the 
personnel be maintained at the highest level 
of efficiency. If these problems are properly 
dealt with they will help make the average 
pharmacy a more successful enterprise. 
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Artane for Parkinsonism 


Successful use of Artane to alleviate tremor and 
other symptoms of Parkinson’s disease has been re- 
ported by Drs. Lewis J. Doshay and Kate Constable 
of Columbia University and Neurological Institute, 
New York. 

Artane is the trade name given to the synthetic 
product 275C, which bears the structural formula of 
3-(1-piperid yl)-1-phenyl- 1 - cyclohexyl - 1 - propanol 
hydrochloride and the generic name trihexylphen- 
idyl. 

The drug counteracts constriction of muscles and 
other effects produced by certain nerves and is ex- 
pected to be particularly useful in treating long- 
standing cases of Parkinson’s disease and cases com- 
plicated by high blood pressure and heart and kidney 
disorders. 

“Tt recommends itself as the drug of choice in 
arteriosclerotic and idiopathic cases, and should be 
tried regularly in postencephalitic cases in which 
other forms of medication prove disturbing or in- 
effectual,” the doctors report.—J. Am. Med. Assoe., 
140: 1317 (1949). 
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A Challenge to the 
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by John G. Searle* 
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Qouerime in the next few years, and per- 
haps sooner than that, the people of the 

United States will be required to make a 
choice between two systems of medica! 
care—the voluntary system and the com- 
pulsory. The choice we make may deter- 
mine the whole future trend of our economy. 

That decision must be made in an atmos- 
phere of clear thinking. The decision must 
be based on facts. At present, we are de- 
bating the issue in an atmosphere of con- 
fusion. The confusion exists in popular 
thinking on the subject, and, to some extent, 
in professional thinking. 

Two responsibilities are involved in the 
decision which the people must make. One 
is the responsibility of the layman, who is 
concerned with his own health and the health 
of his family. The other is the responsibility 
of the medical services—the physician, the 
hospital, the pharmacist, the oculist, the 
dentist and all those who are allied with 
these agencies in providing the means of 
medical care. 

In the final analysis, the layman will make 
the decision. He always does. Legislatures 
decide whether to brew up a certain stew of 
legislation but, in the long run, the public de- 
cides whether or not to accept it. In this 
instance, the layman is confused. He doesn’t 
know where to turn. If he makes the wrong 
turn it may be disastrous. 

His confusion is based upon lack of in- 
formation. The average citizen doesn’t 





* President, G. D. Searle & Co., Chicago, Ill. Delivered 
before the 75th Annual Convention of the National Wholesale 
Druggists Association, Atlantic City, N. J., October 10, 1949. 
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know whether his health facilities are ‘‘ade- 
quate” or not, any more than he knows 
whether a bridge is structurally sound. In 
his ignorance he is vulnerable to loose talk— 
and there appears to be as much loose talk 
today about the adequacy of the nation’s 
health facilities as there is about the atomic 
bomb. 

The average citizen simply does not know 
whether the facilities essential to his health 
are available to him. In the first place, he 
doesn’t know what they are. He doesn’t 
know where they are. He doesn’t know what 
they can do for him. Therefore, he is not 
using them to their greatest advantage. 

This situation must be corrected—in time. 
The time ieft to do this job is short. The 
medical services and those affiliated with 
medicine must join hands with the layman 
in straightening out a common problem. 

It is entirely possible to educate the citizen 
so that he will know how the bridge was 
built, what its capacity is, what it will do for 
him and how he can use it to get the most Gut 
of it. It is entirely possible to educate him 
so that he will know what his health facili- 
ties are, how they are operated and how he 
can use them to his greatest advantage. 

The first step must be to determine what 
we mean by “adequate” health facilities. 
The medical services—all of them—must 
agree upon a definition of optimum attain- 
able standards of medical care throughout 
the whole field of medical care. + At present 
there is no such agreement. No one knows 
how many hospital beds a given community 
needs, how many doctors, how many nurses, 
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how many dentists, or what the cost of their 
services should be. 

The second step—and it can and should be 
made simultaneously with the first, because 
time is very short—is for the medical services 
to join hands in encouragement of the 
citizen and his individual community in 
assaying the health services available to the 
citizen. Every community should know 
what its health facilities are, whether there 
are deficiencies and what can be done to 
correct them. 

Oddly enough, by a process of what ap- 
pears to be spontaneous combustion, a num- 
ber of American communities in scattered 
areas—in Oklahoma, in Kansas, in Maryland 
and very likely in other States—are doing 
just that. They are making community 
surveys of their health facilities and they are 
plugging gaps wherever they find them. 
They have a great advantage over other 
communities in the health debate which is 
now raging. They know what the true facts 
are. They know what they can do about 


them. And they are doing the job them- 
selves. This trend must be encouraged. 


It should be possible for every community 
in the United States to make such a survey 
on the local level. We have discovered that 
national statistics may be challenged on the 
basis that they do not apply to every cross- 
road. We have discovered that exceptions 
to national averages can be made to stand 
out like third thumbs whenever discussion 
about our national health waxes warm. Yet 
it is entirely feasible for the individual com- 
munity to raise its health standards to what- 
ever level the community desires, once it 
knows what to do and how to go about it. 
The medical services can supply this know- 
how. 

There is a third step to be undertaken. 
The layman must be informed, continually 
and persistently, of the facts about American 
health standards, facilities and changing con- 
ditions. He should be informed about these 
subjects as he is informed about conditions in 
his community’s school and his church. It is 
entirely possible for the layman and the pro- 
fessional to get together on the subject of 
health facilities as they already get together, 
th. ugh the Parent-Teacher Association or 
through church organizations, on questions 
of education and morals. 

To accomplish this third step it is neces- 
sary to establish a clearing house of factual 


data. This organization must be geared not 
only to collect the data but to distribute it 
through all the various channels of commu- 


nication. The organization should stand 
apart from both government and_ the 


medical profession, while cooperating fully 
with any and all authoritative bodies in the 
dissemination of information essential to the 
citizen’s understanding. 

All this must be done quickly. In the 
present situation we cannot waste time. 
We must move expeditiously to make certain 
that the layman, who is now floundering in a 
welter of claims and counter-claims, is given 
the facts upon which he can intelligently 
make up his mind. If we delay we may find 
ourselves faced with a fait accompli. We 
may discover that the layman, who in the 
past has left the job up to the doctor, may de- 
cide to throw the responsibility into the 
hands of the politician. We must make the 
layman understand that he is as responsible 
for the welfare of his local health facilities 
as he is for the community’s educational 
facilities. 

That, essentially, is the challenge drug and 
allied wholesalers and retailers of medical 
commodities, and others, who to one degree 
or another are concerned with the nation’s 
medical service, must meet. We must see to 
it that the citizen takes over his share of the 
load. The challenge—to all of us who are 
associated with the medical 
threefold: 


services—is 


Challenge Is Threefold 


First, we must establish standards by 
which health facilities in all the major cate- 
gories can be evaluated. 

Second, we must encourage local com- 
munities to evaluate their health facilities in 
terms of these standards and to see that they 
measure up. 

Third, we must see to it that laymen’s 
groups and the individual citizen himself are 
furnished with factual data, not only about 
their own local situations but about the 
health of the entire American people and the 
health facilities which are available to the en- 
tire people. 

With such an established program—which 
can always be kept up to date—we can ex- 
pect that our health problem will be deter- 
mined and solved in the traditional, inde- 
pendent American way. 
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Ginst Session Summary 
of the §14t Congress 


HIS sixth article in the A. Pu. A. series 

on national planning for medical care 
summarizes major phases of the legislation 
at the end of the first session of the 81st 
Congress. Although several hundred bills 
were introduced, the Hospital Survey and 
Construction Act was the only piece of 
major legislation enacted into law. 


Hospital Survey and Construction Act 


S. 614, which became Public Law 380, 
when it was signed by President Truman 


October 25, amends the Public Health Serv- 
ice Act to assist the States in a survey of 
existing hospital facilities and gives financial 
aid in the gonstruction and expansion of 
facilities undertaken after the effective date. 
Principal provisions of the new law include 
extending the hospital construction program 
to June 30, 1955, doubling the annual 
authorization for appropriations from 75 to 
150 million dollars, and altering the Federal 
share in such projects from a flat percentage 
basis to that of a ratio basis to be determined 
in each project. 

In addition to provision for the inventory 
of existing facilities, the new act authorizes 
the Surgeon General to provide for “research, 
experiments, and demonstrations relating 
to the effective development and utilization 
of hospital services, facilities, and resources.” 
To further such research and experiments, 
funds not exceeding $1,200,000 during any 
given fiscal year may be awarded annually 
in grants to States, political subdivisions of 
States, universities, hospitals, public and 
private nonprofit institutions or organiza- 
tions. The awards may be made for four 
years successive to the year in which the 
original grant is made for such research. 

Two bills, H.R. 6428 and S. 2697, were 
introduced October 14 to make retroactive 
the increase in Federal financial aid for hos- 
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pital construction so that building under way 
at the time the law became effective could 
benefit. Both bills were referred to com- 
mittees and probably will be considered in 
1950. 

Medical Education 

One aspect of medical care relating to the 
resources supplying the care was covered by 
legislation introduced to provide Federal aid 
in education of medical and allied personnel. 
Results of this legislation formed the final 
version of 8. 1453. With some amendments 
to its original text, but holding close to the 
basic intent of assistance to education, S. 
1453 passed the Senate October 3. It was 
reported favorably to the House, October 11, 
but did not reach the floor for vote before ad- 
journment. 

The final version of the bill, altered from a 
general grant with no time limit to a five- 
year emergency program, would award 
grants to approved schools of medicine, 
osteopathy, dentistry (including dental hy- 
giene), public health (including all phases of 
public health in graduate training), and nurs- 
ing. Distribution of the grants would be 
made to approved schools to assist in the 
cost of instruction; increasing of enroll- 
ments; maintenance, improvement and ex- 
pansion of existing facilities; construction of 
new schools; and in scholarships for indi- 
viduals in fields where enrollment capacity of 
accredited schools is not filled. Additional 
grants would be made to States in assistance 
of practical nurse training programs. This 
bill does not include grants for pharmaceuti- 
cal education. 


Federal Aid to Medical Research 


Research in the cause, prevention and 
cure of diseases was the subject of a number 
of bills introduced in the first session. Bills 


WHATS HAPPENING TY THE MEDIAL 
CARE PTKLD) pacdoheeiniauniastaccn cae 














conce 
bills 

ducec 
Senat 


were 
Surge 
Natic 
natio 
upon 
Senat 
(S. 2 
temb 
ber 2 
the I 
ment. 

Si. 
Servi 
gation 
relatil 
diagn 
rheun 
palsy, 
eases. 


Fou 


| 
stit 
Me 
stit 
Blin 
N 
Kyy 
whi 
boli 
the 
Rh 
wot 
2 
eral 
abo 
of e 
3. 
Visc 
suc] 
Hea 
and 
A 
2eo! 
Ser) 
men 
the 
bers 
mer 
expr 
Six 
sciel 
1. 
prof 
Pub 
tion 








way 
yuld 
om- 
d in 


the 
| by 
aid 
nel. 
inal 
ents 
the 
tas! 
was 
si 


ad- 


ma 
ive- 
ard 
ine, 
hy- 
s of 
Ar'S- 

be 
the 
‘oll- 
eX- 
n of 
idi- 
y of 
mal 
nce 
‘his 
uti- 


ind 
ber 


sills 














concerned with single diseases and omnibus 
bills grouping several diseases were intro- 
duced and a final bill was drafted in the 
Senate committee after hearings on the bills 
were completed. Consultations with the 
Surgeon General and representatives of the 
National Institutes of Health and exami- 
nation of existing institutes formed a base 
upon which the final bill was constructed. 
Senator Pepper introduced the new bill 
(S. 2591) with bipartisan sponsorship, Sep- 
tember 22 and the Senate passed it Septem- 
ber 27. The bill had not been reported to 
the House for vote at the time of adjourn- 
ment. 

S. 2591 would amend the Public Health 
Service Act to conduct “researches, investi- 
gations, experiments, and demonstrations 
relating to cause, prevention, and methods of 
diagnosis and treatment of arthritis and 
rheumatism, multiple sclerosis, cerebral 
palsy, epilepsy and blindness, and other dis- 
eases.” 


Four basic provisions of the bill are: 


1. Establishment of a National In- 
stitute on Arthritis, Rheumatism and 
Metabolic Diseases and a National In- 
stitute on Neurological Diseases and 
Blindness. 

Note: The existing Institute on 
Experimental Biology and Medicine, 
which now does some research in meta- 
bolic diseases, would be abolished and 
the National Institute on Arthritis, 
Rheumatism and Metabolic Diseases 
would take its place. 

2. Clarification of the Surgeon Gen- 
eral’s authority to create new institutes, 
abolish others, or expand the functions 
of existing facilities. 

3. Provision for uniformity in ad- 
visory councils established by Congress 
such as National Advisory Councils on 
Health, Cancer, Mental Health, Heart, 
and Dental Research. 

All Councils would include the Sur- 
geon General of the U. S. Public Health 
Service, a representative of the Depart- 
ment of Defense and a representative of 
the Veterans Administration as mem- 
bers ex-officio; and 12 appointed 
members—six specialists or technical 
experts in specific fields involved, and 
six leaders of fundamental medical 


sciences or public affairs. 

1. Authorization for 30 positions in 
professional and scientific services of the 
Public Health Service with compensa- 
tion rates not to be in excess of $15,000 


PracticaL PHarmacy Epirion 


per year, but to be “reasonable salaries” 
so that “‘the quality as well as the 
quantity of medical research’ may be 
increased. 


National Science Foundation 


Still other provisions for medical research 
would be made in a National Science Foun- 
dation that would coordinate basic scientific 
research. Proposals for a National Science 
Foundation have been before Congress for 
several years. S. 247, the National Science 
Foundation bill of the 81st Congress, passed 
the Senate March 18, 19419. It was reported 
favorably to the House but not acted upon. 

Under this measure a National Science 
Foundation would be established as an inde- 
pendent agency with 24 members to be ap- 
pointed by the President and approved by 
the Senate from the fields of science, engi- 
neering, education or public affairs. 

As established, the Foundation would con- 
sist of four divisions: (1) Medical Research, 
(2) Mathematical, Physical, and Engineer- 
ing Sciences, (3) Biological Sciences, (4) Sci- 
entific Personnel and Education. Provision 
is made for the addition of such other di- 
visions as the Foundation may deem neces- 
sary after exploring social science needs. 

Scholarships and graduate fellowships to 
outstanding students in the mathematical, 
medical, biological, engineering, and other 
sciences would be granted by the Division of 
Scientific Personnel and Education. These 
awards would be for continued study in ac- 
credited nonprofit institutions. 

In addition to promoting national scien- 
tific research and that of individuals and 
public and private research groups, the 
Foundation would coordinate research pro- 
grams and cooperate in international re- 
search activities. This legislation from the 
beginning has had the approval of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 


Federal Aid for Child Health 


Almost as many bills to provide for aspects 
of child health were introduced in the first 
session as for any other single phase of medi- 
cal care. The bills covered research relating 
to child life and development, school health 
services, maternal and infant care and assist- 
ance, and, in general, would extend and ex- 
pand the activities of the Children’s Bureau 
and coordinate them with related activities 
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of other government agencies. The essence 
of the thinking in this phase of medical care 
can be stated by quoting from one of the 
bills introduced: ‘That no American child 
shall come to adult life with physical or men- 
tal defects or conditions which can be pre- 
vented or corrected at any early age.” 


Local Public Health Service 

Even though several bills covering Federal 
grants for State and local public health work 
had bipartisan sponsorship, no bill was acted 
upon until August 15 when S. 522 was re- 
ported to the Senate. 

S. 522, sponsored by a bipartisan list of 10 
senators, would amend the Public Health 
Service Act to provide Federal assistance to 
States so that adequate public health ser- 
vices may be established, maintained, ade- 
quately staffed and equipped, and made 
“available in every locality.” Administra- 
tion and control of the State and local public 
health services, however, would remain in the 
State and local authorities. This bill passed 
the Senate August 27. There was no com- 
mittee action in the House before adjourn- 
ment but action is possible fairly early in 
1950 as the House committee considered a 
similar bill (H.R. 5865) during the first ses- 
sion but had not sent it to the floor for vote. 


Health Insurance—Voluntary or 
Compulsory 

Details of the four omnibus medical care 
bills with their insurance provisions: S. 
1456' (Hill), S. 1581? (Taft), S. 16798 
(Thomas-Murray-Dingell) and S. 19704 
(Flanders-Herter) have been reviewed in 
earlier articles in this series. 

First session hearings of the Senate com- 
mittee considering health bills covered all 
clauses of these bills and always ended on the 
see-saw of compulsory and voluntary insur- 
ance. The House committee hearings on 
health legislation were not completed but 
may be resumed next year. All four bills re- 
main in committee. 
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Pharmacy and Drugs in Medical Care 


Only one proposal dealing specifically with 
drugs was introduced in the first session of 
the 8lst Congress. S. 1106° (Lodge) would 
furnish free to the indigent or medically indi- 
gent, expensive medicines and medical appli- 
ances. This bill, identical to a bill Senator 
Lodge introduced into the 80th Congress, 
was considered during the hearings on the 
four omnibus health measures. No action 
was taken and it remains in committee. 


Surveys and Studies 

Brookings Institution has started a fact- 
finding survey of medical services and hos- 
pital care provided by industry; trade 
unions; medical societies; philanthropic 
societies; fraternal organizations; national 
health associations; group health associa- 
tions and other voluntary prepayment plans; 
State and Federal medical aid, including 
veterans and armed forces; industrial in- 
surance; and commercial —imsurance. 
Brookings estimates that the survey will 
take two years to complete. Based, as it 
will be, on a comprehensive picture of exist- 
ing medical services, costs, and an evaluation 
of plans in effect and proposed plans, the new 
survey has the potentiality of providing a 
definition of “‘adequate medical care,” and 
of giving an indication of how adequate 
medical care may best be provided. 

Even during the winter recess the Senate 
Subcommittee on Health with Senator 
Murray as chairman, is to continue its study 
of the problems of the nation’s health. 
propriation for a $10,000 committee budget 
was made. Committee plans for a compre- 
hensive report now indicate only a prelimi- 
nary report on March 15, 1950—the date a 
report is due—with the committee continu- 
ing its study on an even broader scope into 
1951. 
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RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE 


No. 2 in a Series 


ad * 5d Sd od 5 ¢ 


Rukumatic fever today con- 
stitutes the greatest problem confronting 
medical men treating heart conditions in 
children. It is responsible for 90% of the 
defective hearts in childhood and accounts 
for about one-third of the crippled hearts in 
adult life. Altogether, an estimated 800,000 
to one million individuals are afflicted with 
heart disease resulting from rheumatic 
fever. 

The period of greatest vulnerability is that 
of mid-childhood, between the ages of six 
and twelve, though it is not infrequently 
found in the older age groups as well. Al- 
most invariably it is set off by a previous 
hemolytic streptococcus infection, such as a 
sore throat, tonsillitis, scarlet fever, or olitis 
media. The patient’s system, overcoming 
the initial streptococcal attack, seems then 
to have become sensitized to it, setting up 
within two to six weeks the reaction mani- 
fested in rheumatic fever. Antibodies set 
up to overcome the streptococci seem to be 
responsible, though little is known about the 
exact cause. One theory holds that there is 
anallergic response of the system to the anti- 
bodies, resulting in rheumatic fever. 

The syraptoms of rheumatic fever may be 
pronounced, such as painful joints often 
tender to the touch, subcutaneous nodules, 
nosebleeds, and purposeless muscular move- 
ments or uncontrollable twitchings indicative 


of chorea (St. Vitus Dance). However, the 
symptoms may be so mild as to escape notice 
such as paleness, easy fatigue, slight fever, 
and loss of appetite. The most important 
manifestation and the most serious, whether 
the symptoms are pronounced or mild, is 
carditis, or inflammation of the heart. While 
joint involvement does not lead to perma- 
nent damage, lasting, debilitating effects of- 
ten result from the carditis. 

One attack of rheumatic fever makes the 
individual more susceptible to later attacks. 
These repeated attacks, damaging the heart 
muscle and scarring the delicate valves 
between the heart chambers, may deplete 
the cardiac reserve power. Repeated at- 
tacks, however, can be lessened by means of 
prophylactic treatment with sulfa drugs and 
penicillin, given in proper dosage by a 
physician over long periods of time. This 
therapy has decreased materially such recur- 
rent attacks by preventing the trigger mech- 
anism, the hemolytic streptococcus infection. 
During the attack of the fever itself, how- 
ever, these drugs are worthless. 

It is in the detection of symptoms that 
the pharmacist can play a vital role. For if 
rheumatic fever can be detected at the onset, 
much of the irreparable cardiac damage may 
be minimized or even avoided altogether. 
The most important aspect of treatment is 
bed rest and good nursing care. By advis- 
ing persons exhibiting rheumatic fever 
symptoms to seek medical attention without 
delay, the pharmacist is abetting their 
chance for recovery and an opportunity to 
lead a happy, useful life. 
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U.S. P. H. S. to Hold Examination for Pharmacists in Regular Corps 


omen to an announcement issued by the 

U. S. Public Health Service, a competitive 
examination for appointment of pharmacists in the 
Regular Corps of the U. S. P. H. S. will be held on 
March 6, 7, and 8, 1950. The Regular Corps is a 
commissioned officer corps composed of members of 
various medical and scientific professions, appointed 
in appropriate categories such as medicine, dentistry, 
pharmacy, and the sciences. 

Examinations will be held at a number of points 
throughout the United States. Applications must 
be received no later than January 23, 1950. 

Appointments will be made in the grades of 
Junior Assistant Pharmacist (equivalent to Army 
rank of Second Lieutenant), Assistant Pharmacist 
(equivalent to First Lieutenant), and Senior Assist- 
ant Pharmacist (equivalent to Captain). Appoint- 
ments are permanent and provide an opportunity for 
qualified pharmacists to pursue their profession as a 
life career in the Service. All commissioned officers 
are appointed to the general service and are subject 
to change of station as the exigencies of the Service 
may require. 

Assignments will include the fields of hospital 
pharmacy, pharmaceutical research, public health 
programs, medical supply, and quarantine inspection 
and will be made with all possible consideration of 
the officer’s demonstrated abilities and experience. 
There will be ample opportunity for professional 
growth and development. 


Requirements 


Junior Assistant Pharmacist 

(1) United States citizenship. 

(2) Graduation from a school of pharmacy ac- 
credited by the American Council on Pharmaceutical 
Education. 

(3) Licensure to practice in a State, territory, or 
the District of Columbia. (An applicant, who holds 
a temporary, provisional, conditional, or no license 
from a State requiring practical experience before 
formal registration, will be admitted to the examina- 
tion and if successful will be considered for appoint- 
ment after full licensure is established.) 


Assistant Pharmacist 


In addition to the requirements listed for Junior 
Assistant, candidates must have had an additional 
three years of postgraduate professional training or 
experience. 

Pharmacist 


Senior Assistant 


In addition to the requirements listed for Junior 
Assistant, candidates must have had an additional 
six years of postgraduate professional training or 
experience. 

Senior students of accredited schools of pharmacy 
will be permitted to take the examination for the 
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Junior Assistant grade and those who successfully 
pass the examination will be considered for appoint- 
ment after their graduation and licensure. 

The examination will include an oral interview, a 
physical examination, and written objective tests 
covering the professional field. The written pro- 
fessional examination will be given March 6, 7, and 
8, and will include: Practice of pharmacy, phar- 
maceutical chemistries, physiology and pharmacol- 
ogy, pharmacy administration, and bacteriology 
and public health. 

In its discretion the Examining Board may require 
the performance of a practical dispensing demon- 
in pharmacy. The oral interview (and 
dispensing demonstration if required) will 
as soon as practical after the written ex- 


stration 
practical 
be given 
amination. 

Gross pay is governed by the Career Compensa- 
tion Act of 1949, and is identical to that of officers of 
equivalent rank in the Army and Navy. Under 
current law, entrance pay for a Junior Assistant 
Pharmacist with dependents is $3,969 per annum; 
for Assistant Pharmacist, $4486.56 per annum; for 
Senior Assistant Pharmacist, $5346 per annum. 
These include subsistence and rental allowance. 

Provisions are made for promotion at regular 
intervals up to and including the grade of Pharma- 
cist (Major) and for promotion by selection to the 
grade of Senior Pharmacist (Lt. Col.) and Pharma- 
cist Director (Col.). 

Retirement pay after 30 years of service or at the 
age of 64 is three-fourths of annual basic pay at the 
time of retirement. Retirement for disability is 
authorized under the Career Compensation Act 
and disability retirement pay will generally not be 
less than one-half of the annual basic pay at the time 
of retirement. Additional benefits include 30 
days’ annual leave, sick leave, full medical care, and 





many of the usual privileges extended to members of ! 


the military forces. 


Application Forms 


Application forms and additional information may 
be obtained by writing to the Surgeon General, U. 5. 
Public Health Service, Federal Security Agency, 
Washington 25, D. C., Attention: Division of 
Commissioned Officers. Applications received after 
January 23, 1950, will not be accepted. 


U. 8. Civil Service Examination 


The U. S. Civil Service Commission has at- 
nounced an examation for pharmacists at annual 
starting salaries of $2974 and $3727. Appoint- 
ments will be made from this examination to pos 
tions in Veterans Administration hospitals and 
regional offices in Colorado, Wyoming, Utah, and 
New Mexico. Applicants must have completed ¢ 
four-year course in pharmacy, have a bachelor’s 
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PRAcTICAL PHARMACY EDITION 


degree from an approved school, and currently 
be registered as a pharmacist. One year of pro- 
fessional experience is required for the higher start- 
ing salary. Applications are being accepted by the 
Executive Secretary, Board of U. S. Civil Service 
Examiners, Zone No. 13, Veterans Administration, 
Box 1260, Denver, Colo. 


Ph. A. and A. S&S H. P. 


Sponsor Exhibit 


A. 


The AMERICAN PHARMACEUTICAL ASSOCIATION’S 
Division of Hospital Pharmacy and the American 
Society of Hospital Pharmacists sponsored an ex- 
hibit at the 51st Annual Convention of the American 
Hospital Association in Cleveland in September. 
The exhibit outlined the objectives of the Division 
and emphasized the services of these organizations 
to the hospital and to the patient. Supplementing 
the central theme were panels outlining the func- 
tions of the hospital pharmacist with emphasis on 
the value of a formulary to the hospital and the 
economics of employing a trained pharmacist. 

William Slabodnick, president-elect of the Ohio 
Society of Hospital Pharmacists, and other members 
of the Ohio Society were present throughout the con- 
vention week to discuss the exhibit with hospital 
administrators and other hospital personnel and 
pharmacists attending the meeting. 

The Ohio Society also met with the Pharmacy 
Section of the A. H. A. Convention, at which time, 
the pharmacy department from the hospital ad- 
ministrator’s point of view was discussed. Among 
the speakers was Dr. Robert R. Cadmus, Chairman 
of the A. H. A. Committee on Pharmacy and 
Assistant Administrator of University Hospitals in 
Cleveland, whose subject was ““The Administrator 
and the Hospital Pharmacist.”” Dr. Cadmus said 
hospital pharmacists must help cut down the cost 
of operation of the hospital, promote research in 
various categories in the hospital pharmacy, and 
assist in the education of interns, and 
clinicians by developing and circulating bulletins 
issued by the hospital’s pharmacy committee. Dr. 
Cadmus’ talk was followed by a panel discussion in 
which Dr. Joseph Hayman, Professor of Medicine, 
School of Medicine, Western Reserve University; 
Ray G. Bodwell, Administrator of the Huron Road 
Hospital, Cleveland; and Dr. Fred Carter, Ad- 
ministrator, St. Luke’s Hospital, Cleveland, par- 
ticipated. 


nurses, 


New Vitamin Factor 


Through the cooperative efforts of scientists in 
the research laboratories of Sharp & Dohme Inc., 
and Merck and Co., Inc., Rahway, N. J., a riew 
vitamin factor, biocytin, has been discovered. As 
yet there is no known medical use for the new factor, 
but clinical studies to determine its role in human 
metabolism are now in progress. 


Francke Keeceives U. S&S P. H. 8S. 


Commission as Pharmacist 


Appointment of Don E. Francke as a special con- 
sultant to the U. S. Public Health Service was an- 
nounced recently. Commissioned in the grade of 
Pharmacist (equivalent to the Army rank of Major) 
in the inactive Reserve Corps, Mr. Francke will be 
called upon by the Service from time to time to serve 
as a consultant on certain phases of hospital phar- 
macy. 

Mr. Francke, Chief Pharmacist at the University 
of Michigan Hospital, Ann Arbor, is a member of 
the Council of the AMerTcAN PHARMACEUTICAL As- 
socrATIon. He has been editor of The Bulletin of the 
A.S. H. P. for six years and has made many editorial 
contributions in the field of hospital pharmacy. 





John A. Stevenson 


Members of the Pharmaceutical Survey Advisory 
Committee and others who have been studying the 
results of the Survey will regret to learn that John 
A. Stevenson, President of the Penn Mutual Life 
Insurance Co., who was a member of the Advisory 
Committee of the Pharmaceutical Survey, died on 
August 31 in Philadelphia at the age of 63. Mr. 
Stevenson was the only lay representative on the 
Committee and contributed much to the discussions 
from his vast experience in educational and business 
activities. 


Clair A. 


Dye, dean emeritus of the Ohio 
State University College of Pharmacy, died on 
October 10, 1949. He had retired in 1939 after a 
period of 49 years’ service to the college as teacher 


Dye 
Dr. Clair A. 


and dean. 

A life member of the AMERICAN PHARMACEUTICAL 
AssoctaTIon, Dean Dye was active in the affairs of 
the ASSOCIATION 
period. During the year 1918-19, he was secretary 
of the Section on Education and Legislation and was 


and its committees for a long 


elected chairman of the Section the following year. 

In 1921-22 Dean Dye served as president of the 
American Conference of Pharmaceutical Faculties, 
now the American Association of Colleges of Phar- 
macy. He also was a delegate to the U. S. Phar- 
macopeeial Conventions of 1910 and 1920, and served 
as a member of the U. S. P. Revision Committee 
from 1920 to 1930. 


Friends of the late Dr. Wilbur L. Scoville will 
regret to learn of the death of Mrs. Wilbur L. Sco- 
ville on September 6 in Detroit, Mich. Mrs. Sco- 
ville, who had just passed her 84th birthday, had 
been ill for a number of years. 
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President Jenkins Addresses 
N.W.D.A. Annual Convention 


DDRESSING the closing session of the 75th 
annual convention of the National Wholesale 
Druggists Association, Dr. Glenn L. Jenkins, presi- 
dent of the AmerRICcAN PHARMACEUTICAL Asso- 
CIATION and dean of the School of Pharmacy, Purdue 
University, warned that an immediate survey 
should be conducted and a plan for utilizing phar- 
macy’s manpower placed in effect to secure the 
maximum benefit of the well-trained graduates com- 
ing into the profession in the coming years. 

President Jenkins told the N.W.D.A. members, 
who met in Atlantic City from October 8 to 13, that 
“we are going to have more fine young men than we 
ever had in history coming out of our schools each 
year, and if we don’t find some way to utilize them, 
now that we have gotten them, there is going to be 
chaos in the whole of pharmacy. We had better get 
together and survey our manpower needs, plan how 
many men we need in the profession, how many in 
the industry,” he said. 

President Jenkins praised the wholesale druggists 
for their aid in drugstore modernization and their 
contributions to pharmaceutical education through 
the American Foundation for Pharmaceutical Edu- 
cation. 

Other phases of his speech included brief references 
to the A. Pu. A.’s Mission to Japan; the importance 
of the pharmacist’s role in civilian defense as a mem- 
ber of the health professions; and the desirability of 
making greater use of the AmericAN PHarMa- 
CEUTICAL ASSOCIATION in dealing with over-all pro- 
fessional problems of pharmacy. He also called 
attention to the A. Px. A.’s constructive statement 
in opposition to compulsory national health insur- 
ance. 

Dr. Jenkins decried the trend toward the Federal 
control of pharmacy, stating that pharmacy has 
lost much of its professional freedom due to the shift 
from local to national control. He stated, “There is 
no profession so controlled at the national level as 
pharmacy. It is not true of medicine or law, but let 
a pharmacist step the least bit over the line and the 
Department of Justice steps in.” 

Another highlight of the N.W.D.A. convention 
program was a report on a study made by the A. C. 
Nielsen Co. of Chicago, in which it pointed out that 
76% of the nation’s pharmacists overbuy, especially 
in purchasing small package sizes. 

Among the other speakers addressing the conven- 
tion were J. D. Crump, president of the N.W.D.A.; 
Governor Alfred M. Driscoll of New Jersey; U. S. 
Senator Harry F. Byrd of Virginia; Col. Gilbert I. 
Ross, Ross & Co.; Dillard Bird, The Society for the 
Advancement of Management; Orin E. Burley, 
Wharton School of Finance and Commerce; Herman 
C. Nolen, McKesson & Robbins, Inc.; Walter N. 
Kuntz, Southwestern Drug Corp.; and others. 

Resolutions passed by the N.W.D.A. included a 
re-endorsement of the basic principles of State fair 
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trade acts and the Miller-Tydings Act, an endorse. 
ment of the work of the American Foundation for 
Pharmaceutical Education, an endorsement of an 
expanded program for the extension of medical care 
through voluntary health plans, and an endorsement 
of the activities of the Citizens Committee for the 
Reorganization of the Executive Branch of the 
Government as outlined in the Hoover Report. 

Officers of the N.W.D.A. elected for the 1949-50 
term are: Robert Morrisson, Portland, Me., presi- 
dent; H. C. Nolen, New York City, first vice- 
president; C. F. G. Meyer III, St. Louis, Mo., 
second vice-president; Wm. F. Nichols, San Fran- 
cisco, Calif., third vice-president; Ben Exley, Jr,, 
Wheeling, W. Va., fourth vice-president; Frank L, 
Capers, Miami, Fla., fifth vice-president. 


OPEN CONFERENCE ON NATIONAL 
FORMULARY IX LAUDS PROGRESS 


A® open conference on the general contents and 

individual of the National 
Formulary LX, which is now in course of preparation, 
was held at the Hotel Statler in Washington, D. C., 
Saturday, October 8, 1949. This meeting was 
arranged by the AMERICAN PHARMACEUTICAL 
AssociaTIONn, publishers of the National Formulary, 
to give anyone interested an opportunity to make 


monographs 


specific suggestions for possible changes in the pro- 
posed monographs on drugs which are to appear in 
N.F. IX, prior to their final approval by the N.F. 
Committee. 

The open conference was held in conjunction with 
the meeting of the Committee on National Formu- 
lary and was attended by between 40 and 50 repre- 
sentatives of all phases of the practice of pharmacy, 
the pharmaceutical industry, schools of pharmacy, 
and related groups. Dr. Justin L. Powers, Chair- 
man of the A. Pa. A. Committee on National 
Formulary, presided and the following members of 
the Committee and A. Pu. A. staff attended: E. A. 
Brecht, R. A. Deno, J. B. Fullerton, M. W. Green, 
H. B. Haag, G. M. Hocking, W. A. Purdum, H. H. 
Schaefer, and Albert M. Mattocks. Dr. George D. 
Beal, Chairman of the Council of the A. Pa. A, 
and Dr. Robert P. Fischelis, Secretary of the Asso- 
CIATION, also were in attendance throughout the 
meeting. 

A number of suggestions dealing with specifica- 
tions in N. F. [IX monographs were offered by those 
in attendance. These included recommendations 
with respect to the monographs on histidine mono- 
hydrochloride, liver preparations for oral administra- 
tion, magnesium hydroxide, morphine and atropine 
sulfate tablets, parenteral containing 
iodides, quinine salts and their preparations, rutin, 
sodium indigotindisulfonate (indigo carmine), strych- 
nine salts and their preparations, and_ others. 
General considerations relating to tolerances i0 
estimating the purity of drugs, disintegration tests 


solutions 
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for tablets, and packaging and storage requirements 
were also considered. 

Those in attendance indicated that the wide pub- 
licity which had been given new admissions to 
N. F. [X and especially the extensive distribution of 
galley and page proof to those interested had served 
to call attention to any possible errors or omissions 
in the proposed standards as the work of revision 
had progressed. As a result, it was the consensus 
of those present that the revision is proceeding 
unusually well and the Chairman and members of 
the Committee on National Formulary were compli- 
mented for the democratic and efficient manner in 
which the work of revision has proceeded. 

It is expected that the new N. F. will be ready for 
distribution in the latter half of the year 1950. 

Persons who were unable to attend this open 
conference and who wish to send in suggestions by 
letter or otherwise are earnestly requested to do so as 
soon as possible. Comment or criticism should be 
addressed to Dr. Justin L. Powers, Chairman, Com- 
mittee on National Formulary, AmertcAN PHARMA- 
CEUTICAL ASSOCIATION, 2215 Constitution Avenue, 
N. W., Washington 7, D. C. 


Medal 
Little 


Program of Remington 
Dinner Henoring Dr. 


= pharmacists, students and members of the 

drug industry are invited to attend the Reming- 
ton Medal Presentation Dinner to be tendered Dr. 
Ernest Little, past president of the AMERICAN PHar- 
MACEUTICAL ASSOCIATION, on Tuesday, December 6, 
at 7 p. m. in the Hotel New Yorker, New York City. 
This invitation was extended by the Remington 
Medal Dinner Committee in an announcement is- 
sued October 17. 

Tickets for the Remington Medal Presentation 
Dinner are obtainable for $7.50 each by writing 
Remington Dinner Committee Chairman Frank S. 
Pokorny, 115 West 68th Street, New York, 23, 
N. Y., or Irving Rubin, associate editor of Ameri- 
can Druggist, who is serving as co-chairman. Persons 
desiring to sit together should indicate this in mak- 
ing their remittance. The tables seat 10 persons. 

The program will include brief talks by Dr. A. E. 
Meder, dean of administration, Rutgers University; 
Commander W. Paul Briggs, MSC, U. S. Navy; 
Dr. Robert L. Swain, editor of Drug Topics; and 
Dr. H. C. Muldoon, dean of Duquesne University 
College of Pharmacy. 

Dr. Curt P. Wimmer, editor of the New York 
Stale Pharmacist, will make the presentation of the 
Remington Medal to Dr. Little. 

Others serving on the Remington Dinner Com- 
mittee include: Edgar S. Bellis, immediate past 


president, N. A. R. D.; John J. Debus, executive 
secretary, New Jersey State Pharmaceutical Asso- 
ciation; Robert A. Hardt, vice-president, Hoffmann- 
La Roche, Inc.; Harry Kaye, chief chemist, Whelan 
Drug Co.; Dr. Theodore G. Klumpp, president, 
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Winthrop-Stearns, Inc.; John W. McPherrin, edi- 
tor, American Druggist; Wilbur E. Powers, secre- 
tary, New Jersey State Board of Pharmacy; Dr. 
Thomas D. Rowe, dean, Rutgers University Col- 
lege of Pharmacy; Dr. Hugo H. Schaefer, dean, 
Brooklyn College of Pharmacy, Long Island Univer- 
sity; and Frederick F. Stevens, president, New 
York State Pharmaceutical Association. 


Role as a Health 
Center Stressed 


Pharmacy’s 
Education 


“Or ALL the professions in the health field, phar- 

macists are the only ones who contact people 
extensively when they are in good health as well as 
when they are sick,” A. Pu. A. Secretary Robert P. 
Fischelis told members of the Public Health Cancer 
Association at its recent annual meeting in New 
York City. 

‘Physicians are called upon to meet people when 
they are ill, or perhaps for a periodic health examina- 
tion,” Dr. Fischelis said. ‘Dentists contact people 
when they require dental care or when they appear 
for a semiannual checkup. Nurses see patients in 
the hospitals and when they are laid low with illness, 
but the pharmacist because of the nature of his es- 
tablishment sees at least one member of every fam- 
ily in his community each week according to statis- 
tical data recently compiled,” he explained. 

Pointing to popularity of the pharmacy as a place 
of congregation, Dr. Fischelis said the 50,000 phar- 
macies in the United States are visited annually by 
more than 5,000,000,000 persons; that America’s 
pharmacists make five billion or more contacts each 
year with the people of the United States—“‘a logical 
reason why the corner pharmacy can serve a useful 
purpose as a health education center.” 

Continuing, Dr. Fischelis said, ““There are a num- 
ber of elements which contribute to this health in- 
formation service which might well be borne in 
mind by those who wish to get a health message 
In the first place, the average 
drugstore which makes any effort to supply a com- 


over to the public. 


plete pharmacy service creates an atmosphere con- 
ducive to health-mindedness. The prescription de- 
partment and the display of drugs and medical sup- 
plies support this general atmosphere and the equip- 
ment and surroundings of the average pharmacy 
suggest medical care. 

“In the second place, State laws require that a 
licensed pharmacist be on the premises whenever a 
pharmacy is open to the public. In the third place, 
this licensed pharmacist today has a background of 
education in the health field, which, although highly 
specialized with respect to the compounding and dis- 
pensing of drugs and medicines, is nevertheless 
geared to public health activities. There is little or 
no resistance to pleas for cooperation in the dissem- 
ination of health information addressed to pharma- 
cists. They are public health minded and they will 
cooperate.” 
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_ DENTAL REMEDIES RECENTLY 


"ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 





Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in This Journal, 7:153 (April), 1946. Ae- 
cepted products are reconsidered periodically. 


ANTIBIOTICS AND ANTISEPTICS' 


Crystalline Penicillin G Procaine in Oil, 
300,000 Units per ce. (with Aluminum Mono- 
stearate): Each cc. of suspension is stated to con- 


tain crystalline penicillin G procaine, 300,000 units 


in sesame oil containing 2% aluminum mono- 
stearate. In B-D l-cc. cartridges with B-D Dis- 


10-ce. vials. 
Vorth Chi- 


posable Cartridge Syringe and in 
Manufactured by Abbott Laboratories, 
cago, Ill. 

Oil, 


(with Aluminum Mono- 


Crystalline Procaine Penicillin G in 
300,000 Units per ce. 
stearate): Each cc. of suspension is stated to con- 
tain penicillin G procaine, 300,000 units in peanut oil 
containing 2% aluminum monostearate. In 1-ce. 
and in 10-cc. vials. Manufactured by 
New York City. 


U.S. Trademark: Flo-Cillin “96.” 


cartridges 
Bristol Laboratories, 


Powdalator Penicillin Sulfonamide Powder 
with Sulfanilamide: Each insufflator tube is 
stated to contain crystalline penicillin G potassium, 
5000 units; sulfanilamide, 0.25 Gm. Manufactured 
by Abbott Laboratories, North Chicago, Ill. 


U.S. patent No. 430,962 (July 1, 1947). 


PHENETIDINE, AMINOPYRINE, 
ACETANILID AND SALICYL COMPOUNDS? 


Bufferin: Each tablet is stated to contain acetyl- 
salicylic acid, 0.3 Gm. (5 gr.), with magnesium car- 
bonate, aluminum glycinate, sugar, starch, gelatin, 
and beeswax. Manufactured by Bristol-Myers 
pany, New York City. 


Com- 


ACCEPTED FOR CLINICAL TRIAL 


The Council on Dental Therapeutics announces 
the acceptance of Ingram Ammonium Ion Tooth 
Powder and Craig-Martin Ammoniated 
Powder for clinical trial.* 


Tooth 
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Ammonium Ion Tooth Powder: 
Composition: [ach 100 Gm. is stated to contain 
calcium carbonate, precipitated (Snow Top Heavy), 
84.56 Gm.; bentonite, 5.08 Gm.; 
phosphate, 5.08 Gm.; urea, 3.05 Gm.; 
Gm.; sulfocolaurate, 2.03 Gm., 
mint oil, methyl salicylate), saccharin and tricalcium 
phosphate. Distributed by Bristol-Myers Company, 
New York City. Licensed by the University of 
Illinois Foundation. 


Ingram 


dibasic ammonium 
menthol, 0.20 
and flavor (pepper- 


Craig-Martin Ammoniated Tooth Powder: 
Composition: Each 100 Gm. is stated to contain 
dibasic ammonium phosphate, 5.0 Gm.; urea, 3.0 
Gm.; bentonite, 5.0 Gm.; calcium carbonate (Snow 
Top Heavy), 43.4 Gm.; calcium carbonate (Snow 
Top Light), 43.4 Gm.; Gm.; 
0.5 Gm., and flavor 
clove oil, 

Manufactured by 


sulfo- 
methy! 
and 
Comfort 


saccharin, 0.2 
colaurate, (menthol, 
salicylate, anise oil, 
cinnamic aldehyde). 
Vianufacturing Company, Chicago. 
University of Illinois Foundation. 


sassafrass oil, 


Licensed by the 


1See Accepled Dental Remedies, ed. Hg - 59. 

2 See Accepted Dental Remedies, ed. 31. 

3 Council Accepts Products for C inten "Triai, 
705 (1948). 


J.A.D.A, 37: 


Blue Cross Plans Popular 


More than 22% of the entire population of the 
United States and 20% of all Canadians were pro- 
tected by Blue Cross Plans for hospital care as of 
June 30, 1949, the Blue Cross Commission of the 
American Hospital Association, coordinating agency 
for the 90 Blue Cross Plans in the United States and 
Canada, has reported. Membership in the Blue 
Cross Plans totaled 34,554,012 on June 30. 


Black Hairy Tongue from Penicillin 


Discoloration of the tongue and the growth of fine 
hairs on the tongue associated with the administra- 
tion of penicillin is reported by Dr. Samuel A. Wolf- 
son of Los Angeles, who presents nae cases of black 
hairy tongue, a condition which has been known for 
many years but only recently recognized as a re- 
action to penicillin. 

Black hairy tongue is an uncommon disease of 
unknown causation, although it is thought in some 
instances to be due to a congenital abnormality 
which develops in later life. The filiform papillae 
(small elevations on the tongue) turn dark and be- 
come densely matted with hairlike filaments that 
may grow as long as one-half inch. In penicillin 
therapy, the condition usually occurs in 48 hours. 

“Once the discoloration has developed it can be 
reversed by interrupting the penicillin therapy,” 
Dr. Wolfson says. ‘“The tongue will return to its 
normal state in about Adjunctive 
treatment with mouth washes and rinses is of doubt- 


*_J. Am. Med. Assoc., 140: 1206 (1949). 


one month. 


ful value.’ 
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CARBON MONOXIDE gases will be removed from 
a Connecticut highway tunnel before they reach 
harmful concentrations, by means of an automatic 


device now being installed. The detecting device, 
to go in the West Rock tunnel near New Haven, can 
detect as little as one part of the gas in 1,000,000 
parts of air. It will continuously sample the air 
in the tunnel and, if dangerous amounts of the 
poison gas are found, turn on ventilating fans to 
deliver fresh air into the tunnel. 


JAUNDICE INFECTION caused dramatic relief 
from asthma for three chronic sufferers in cases re- 
ported by Dr. Nathan Gorin of Harvard Medical 
School and the Children’s Medical Center in Boston. 
The mechanism at work is unknown, but Dr. Gorin 
feels that these cases, and others in which jaundice 
has relieved arthritis, point to certain reparative 
powers that are set free when changes occur in the 
Animal experiments and clinical studies of 


{m. Med. 


liver. 
this problem are now being made. (J. 
Assoc., 141: 24 [1949]). 


IMMUNITY TO POLIO, acquired by contracting 
the infection, may be temporary rather than perma- 
nent, as has been supposed. ‘This is the conclusion 
of a study made with March of Dimes funds by 
Dr. W. McD. Hammon, epidemiologist in the Uni- 
versity of California’s Hooper Foundation. The 
physician bases his theory on accumulating evi- 
dence, including his study of a polio outbreak on 
Guam less than a year ago. He also reports re- 
sults indicating that climate influences the age of 
contraction of this disease, which appears earlier 
in hot climates. 


FLAME-PROOF cotton and rayon fabrics treated 
with a patented chemical compound, Erifon, have 
been announced by the DuPont Company, and 
should be available within the next three months. 
The fabrics will not burst into flames when lighted, 
yet look and feel the same, and can be washed or 
cleaned without removing the fireproofing. 


DISPOSABLE OXYGEN MASKS have been 
announced at the Wright-Patterson Air Force Base, 
Dayton, Ohio, where they were developed. The 


masks could be used for airplane passengers in emer- 


gencies when a plane must rise to unexpectedly high 
altitudes to pass over a storm. 
masks are made from porous paper, pliofilm, and 
plastic tubing. 
they will not require sterilization. 


Inexpensive, the 


Because they are never re-used, 


PRODIGIOSIN, a new antibiotic substance, may 
conquer the hitherto incurable San Joaquin or Valley 
fever prevalent in our southwestern desert area. 
This forecast was made at the recent annual meeting 
of the American Chemical Society at Atlantic City by 
E. D. Botts and Arthur Lack, of the Birmingham 
Veterans Administration Hospital, Van Nuys, Calif. 
They reported that a dye extracted from the bacteria, 
B. prodigiosus, is effective against the organism 
causing this highly infectious disease (coccidioidomy- 


cosis), both in living body and test tube. The 
disease caused considerable trouble to U. S. troops 


during the war. 


FLUOROACETATE, a rat poison better known by 

its war name of 1080, acts to “jam the cycle’’ of cell 

chemistry in its killing course. This new theory of 

the poison’s action was announced at a meeting of 

the British Association for the Advancement of 

Science by Prof. R. A. Peters of Oxford University. 
és 


jams” is 
No antidote for 


The chemical cycle which fluoroacetate 
known as the tricarboxylic cycle. 
1080 has yet been discovered. 


WOOD ALCOHOL, found in small amounts in the 
tissues of a deceased person, may be a sign that the 
person died of diabetes, even though this disease 
had not been previously suspected. The impor- 
tance in crime detection of ruling out diabetes in such 
cases is emphasized by Dr. Henry Siegel and Harry 
Schwartz of New York City’s Chief Medical Exam- 
How the methyl alcohol gets into the 
body tissues is not yet known but the investigators 


iner’s office. 


say it may also be found in patients dying from other 
diseases complicated by acidosis. 


ANT BITES caused such a severe reaction in a 
soldier that he had to be helped to the hospital in a 
state of near collapse. A report of this case by Air 
Force Colonel Charles H. Morhouse, Medical Corps 
surgeon at Randolph Field, Texas, relates that 
within a few minutes after feeling ant bites, the 
soldier broke out in a rash and his eyes swelled 
almost shut. The ants were removed by showering 
the patient and he was given oxygen to aid his 
breathing. Treatment consisted of pyribenzamine 
and procaine hydrochloride. 

“COWS LIKE THE TASTE OF FRESH PAINT,” 
warns the American Veterinary Medical Associa- 
tion, and they suggest that farmers use non-lead- 
containing paints on interiors of cow barns and 
stables. Cows may lick the painted surfaces, and 
lead poisoning will result if the paint contains lead. 
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STUDENT BRANCHES 


Tc State University of lowa Branch 
held its first meeting on October 5. Lawrence 
Feagin, branch president, outlined for new members 
the purpose of A. Pa. A. and Dean R. A. Kuever of 
the College of Pharmacy told briefly of the awards 
given annually to outstanding students in phar- 
macy. Committee chairmen for the year were an- 
nounced. 


The first part of the Oregon State College 
Student Branch meeting on October 4 was de- 
voted to welcoming new members and appointing 

T : Fs committees. The movie, “Toward Better Phar- 

HE Chicago Branch held its first macy,” was shown later in the evening. 

meeting of the 1949-50 year on October 18 with 75 i 
members in attendance. Officers for the current Officers for 1949-50 of the Student Branch of 
year are: Paul G. Soderdahl, president; C. F. Ohio Northern University, Ada, Ohio, are Joe 
Lanwermeyer, first vice-president; H. W. Pratt, Smucker, president; Jerry Reimer, vice-president; 
second vice-president; Louis Gdalman, secretary- Beverly Davis, secretary; and Carl Mowery, treas- 
treasurer. Ralph Carpenter is program chairman,  urer. This branch is now one year old, having been 

Dr. Frank Maher, assistant dean, University of | installed October 28, 1948. 

Illinois College of Pharmacy, gave the first talk of a 
series to be presented monthly on ““What’s New at 
the University.” Dr. G. L. Webster, director of 
the Chemistry Department, University of Illinois 
College of Pharmacy, introduced a series of talks 
which will also be presented monthiy, entitled 
“What’s New in Pharmacy.” Ralph Carpenter out- 
lined a tentative schedule of the program for the 
1949-50 season which includes speakers on pharma- 
ceutical jurisprudence, economics in the pharmacy 
field, and pharmacy in Japan; discussion of the new 
editions of the U. S. P. and N. F., and the role of the 


LOCAL BRANCHES 


Drake University Branch held its first meeting 
of the semester on September 21. Dean Byrl E. 
Benton of the College of Pharmacy spoke to the 
group concerning the advantages of membership in 
the A. Pa. A. and a color film was shown depicting 
life on the Drake campus. On September 24 a pic- 
nic was held for branch members and their guests. 
All students enrolled in the college of pharmacy 
were invited to hear Dean E. R. Serles of the Uni- 
versity of [linois College of Pharmacy on October 3, 
when he spoke on “The Future of Pharmaceutical 


professional and hospital pharmacist; joint meetings Education. 
with the Retail Drug Association and with the Newly elected officers of the Southwestern State 
A.S.H. P. and Student Branch of the A. Pu. A. College (Oklahoma) Branch are Frank Mock, 


Che principal speaker of the ee Dr. J.B. president; Harvey Crawford, v ice-president; Jac- 
Leach, assistant director of biochemical research, queline Thomas, secretary; and William Bernkenbile, 
“ % ~~ ‘a * ™~ ° oe al - > oT > 
Armour & Company, Chic ago, who spoke on “The treasurer. 
Isolation, Production and Therapeutics of the 


Adreno Cortico Tropic Hormone (ACTH). He The first meeting of the current school year of the 
also discussed Cortisone (Compound EF). Massachusetts College of Pharmacy Branch 


was held on October 4. After brief remarks by 
Dean Howard C. Newton and Dr. Eldin V. Lynn of 
the college of pharmacy concerning the professional 
meaning and value of the A. Pu. A., the film, “To- 
ward Better Pharmacy,” was shown. Officers of 
the branch for 1949-50 are: Randall B. Tinker, 
president; Raymond H. True, vice-president; 
Harold Levitan, treasurer; Robert J. Donovan, 
Members of the Northwestern Ohio Branch — secretary; and Harry Rubitsky, program chairman. 
and the Lucas County Pharmaceutical Associa- 
tion arranged a banquet for members of the Acad- The Student Branch of the University of 
emy of Medicine of Toledo and Lucas counties on Kansas City held its first meeting on September 
October 13. This was purely a social affair for the 30. Meetings will be held weekly with the exception 
purpose of creating closer relations between the two of holiday periods, and a variety of topics has been 
professions. included in the year’s program, including: Progress 
Dr. John N. McDonnell, vice-president, Schering in pharmacology, opportunties in industrial and 
Corp., discussed “The Prescription and the Dollar pharmaceutical research, physicians’ and pharma- 
in Pharmacy Today,” at the meeting of the North- cists’ views on compulsory national health insurance, 
western Ohio Branch (Toledo, O.) on October 26. _ window displays, fair trade legislation, vitamin pro- 


Vitamin Bz was the subject for discussion at the 
meeting of the Philadelphia Branch on October 
13. Dr. Carl R. Addinall, director of technical 
information for Merck & Co., in whose laboratories 
vitamin By. was discovered last year, outlined the 
background as well as current developments in the 
usefulness of this vitamin. 
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motion, and Lilly’s accounting method. Officers 
for this year are: William R. Wilson, president; 
Burton C. Keeble, vice-president; Martha Johnson, 
secretary; and O. C. Chapman, treasurer. 


The University of Arizona Branch held meet- 
ings throughout the summer for those attending the 
The first meeting of the fall semes- 
Three new faculty 
members were introduced at this meeting: Dr. 
W. P. Brewer, Miss I. O. Pohling, and Dr. W. R. 
Byrum, head of the department of pharmacology. 


summer session. 
ter was held in September. 


Andrew P. Martin, Tucson pharmacist, spoke at 
the branch’s October meeting on “Pharmacy Sixty 
Years Ago.”’ Student branch members were in- 
vited to a picnic on October 16 sponsored by the 
Tucson Pharmaceutical Association. 


Officers of St. John’s University College of 


Pharmacy Branch who were elected at the October 


5 meeting are: Emil Grillo, president; Joseph W. 
Seibel, vice-president; James Stewart, 
and Everett H. Bowers, secretary. Professor H. C. 
Raubenheimer spoke to the students on the impor- 
tance of A. Pu. A. to a pharmacy student and to 


treasurer ; 


pharmacy in general. 

Dr. Hugh C. Muldoon, dean of Duquesne Univer- 
sity School of Pharmacy, was the guest speaker at 
the University of Buffalo Branch on October 13. 
Dr. Muldoon reported on his recent trip to Japan 
as a member of the A. Pu. A. Mission. 

Kansas University Branch sponsored the an- 
nual School of Pharmacy picnic on October 7. 
Faculty and staff members of the Pharmacy School, 
all new students and the families of pharmacy stu- 
dents were guests of the branch. Officers for the 
1949-50 school year are: Wesley Jarecke, president; 
Don Blinn, vice-president; Paul Nelson, treasurer: 
and Marilyn Lindberg, secretary. 


Heart Research Program Announced ©8888 88 8 8 eB 8 aS 


A LARGE-SCALE, nation-wide attack on heart dis- 

ease has been launched by the U. S. Public 
Health Service with a total of $8,614,737 in federal 
funds being awarded to 85 medical schools and re- 
search institutions in 34 States and the District of 
Columbia, according to an announcement by Federal 
Security Administrator Oscar R. Ewing and Surgeon 
General Leonard A. Scheele of the U. S. Public 
Health Service. 

Administered by the National Heart Institute, 
the funds will be used for heart research, for ex- 
panded programs of heart teaching in medical 
schools, and for building additional heart research 
laboratories throughout the country. The grants 
bring the total of Federal funds to be spent for heart 
disease research this year to nearly $10,000,000. 

In an effort to learn more about the diseases of 
the heart and blood vessels and how to deal effec- 
tively with them, research will be conducted on 
broad fronts. Environmental and hereditary fac- 
tors as they may relate to heart disease will come 
under observation. Scientists will evaluate new 
surgical methods, the usefulness of new drugs, and 
new substances such as ACTH (adrenocorticotropic 
hormone) and Cortisone (Compound “E’’). New 
diagnostic instruments, such as the electrokymo- 
graph, an apparatus used to investigate the move- 
ments of the heart, and the ballistocardiograph, 
which indirectly determines cardiac output, will be 
further evaluated their usefulness. Other 
grants will support investigations seeking to perfect 
a “mechanical” heart to replace the human heart 


for 


during operations upon it. 
Dietary Factors 

Diet will be investigated in order to determine 

more clearly its role in arteriosclerosis. It has been 

found that in a great number of cases of arterio- 


sclerosis, the blood level of cholesterol is higher than 
usual; also that cholesterol*forms part of the ulcer- 
like lesions on the walls that frequently become sites 
for the blood clots responsible for heart attacks. By 
controlled animal feeding it may be possible to estab- 
lish some relationship between diet and arterio- 





scleros In other research projects cholesterol will 


also be tagged with radioactive carbon in order to 
study how the body handles the fatty substance. 
Pressure 


High Blood 


There is evidence that substances in the blood may 
be responsible for high blood pressure. Secretions 
of the liver and kidneys into the blood will come un- 
der close scrutiny in efforts to detect these factors 
that may be responsible for the majority of high 
blood pressure cases. Also investigated will be the 
salt and water exchange of patients with heart dis- 
ease, since a disturbance in this equilibrium accom- 
panies heart failure. 

Rheumatic Fever 

In an effort to learn more about what causes rheu- 
matic fever, investigators will be given financial aid 
in their attempt to learn what part the adrenal cortex 
gland plays in protecting the body against “‘allergic”’ 
reactions. Recent indicated that 
rheumatic fever may be an “allergic” reaction to a 
streptococcus infection and a prevailing theory is 


findings have 
5S 


that the normal adrenal cortex exerts a protective 
action against unusual sensitivity. It is possible 
this gland is injured during a streptococcus infection 
and thus is incapable of exerting this protective 
action, as a result of which rheumatic fever follows. 
By studying the activity of adrenal cortical functions 
in patients with scarlet fever and acute rheumatic 
fever, it is hoped to learn something about both 
rheumatic fever and the action of the adrenal gland. 
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ASSOCIATIONS 


The Bronx County (N. Y.) Pharmaceutical 
Association’s prevue of their film, ‘“Confidentially, 
Doctor,” was shown on September 28. 


J. A. Riedel, Montana State Pharmaceutical 
Association secretary for the past 39 years, retired 
from that office on September 30. The association’s 
board of directors passed a resolution commending 
Mr. Riedel on his long years of service and will pre- 
sent him with a scroll engrossed with the resolution. 
R. C. Dean of Helena has been appointed secretary 
to succeed Mr. Riedel. 


Kighty-one Georgia pharmacists attended the 
first annual University of Georgia Pharmacy 
Seminar on October 13 and 14. The seminar is 
sponsored jointly by the Georgia Pharmaceutical 
Association and the University. 


Dr. Robert C. Wilson and Dean W. D. Strother of 
the Southwestern State College (Weatherford, 
Okla.) pharmacy faculty were speakers at the North- 
west Oklahoma Registered Pharmacists As- 
sociation meeting in Woodward on October 10. 

Alabama’s first Postwar 
sponsored by the Alabama Pharmaceutical As- 
sociation with the cooperation of the School of 
Pharmacy of Alabama Polytechnic Institute, Auburn, 
and the Department of Pharmacy of Howard 
College, Birmingham, will be held at Auburn on 
November 16. A symposium on new drugs will be 
given by the colleges. C. Lee Huyck will represent 
Howard and George W. Hargreaves will represent 


Pharmacy Seminar 


Auburn. 


COLLEGES 


Pharmacy students at Southwestern State 
College, Weatherford, Okla., while comprising only 
10% of the student body, this year contributed all 
four class presidents and the president of the student 
council, as a result of campus elections held this Fall. 


The School of Pharmacy at: the University of 
Wisconsin will become autonomous on July 1, 
1950. Wisconsin’s pharmacy department was or- 


Page 684 


ganized in 1883, but has remained a department in 
the College of Letters and Science. An act au- 
thorizing a separate School of Pharmacy was passed 
by the 1949 state legislature. 


Dr. John Louis Voigt has joined the faculty of the 
University of Mississippi School of Pharmacy 
as professor of pharmacy. He came to Mississippi 
from the University of Southern California. C. G, 
Huggins, an alumnus and graduate student of Mis- 
sissippi’s School of Pharmacy, has been appointed an 
instructor in pharmacy. 


With the installation of a modern laboratory for 
research during the summer, the University of 
Connecticut College of Pharmacy, New Haven, 
has launched its first graduate program. When the 
College of Pharmacy moves into its new building on 
the University campus at Storrs, Conn., in the fall of 
1950, a graduate program for 20 to 30 students is 
planned. 


The Kappa Psi chapter of Oklahoma University 
College of Pharmacy sponsors a series of 15- 
minute broadcasts, “The Pharmacist at Work,” 
every Thursday at 11 A.m. over WNAD. Iota chap- 
ter of Lambda Kappa Sigma at the University was 
host to the annual regional convention of the fra- 
ternity, October 14, 15, and 16. 


HOSPITAL PHARMACY 


Two new hospital pharmacists’ organizations 
have recently voted to affiliate with the American 
Society of Hospital Pharmacists and will be officially 
accepted as soon as approved by the Society’s 
Executive Committee. These include the Western 
Pennsylvania Society of Hospital Pharmacists, 
Pittsburgh, Pa., and the Hospital Pharmacists 
of the Puget Sound Area, Seattle, Wash. One 
of the requirements for affiliation with the national 
organization is membership in the A. Pa. A. and 
the A. S. H. P. for all members of the local group. 


Dr. W. Arthur Purdum, chief pharmacist at 
Johns Hopkins Hospital in Baltimore, Md., and 
past-president of the American Society of Hospital 
Pharmacists, will be a speaker at the annual meeting 
of the Canadian Society of Hospital Pharmacists’ 
meeting in Toronto in November. 


Sister M. Adelaide, a member of the Policy 
Committee of the Division of Hospital Pharmacy. 
has recently been appointed administrator of St. 
Elizabeth Hospital in Youngstown, Ohio. Sister 
Adelaide also is a pharmacist and at one time was 
chief pharmacist at this hospital. 


The Southeastern Society of Hospital Phar- 
macists held its mid-year meeting on October 15 
and 16 in New Orleans with approximately 60 
members present. Miss Valerie Armbruster, chief 
pharmacist at Charity Hospital in New Orleans, 
was in charge of the program. 
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Dr. Hector Zayas-Bazan y Perdomo of Ha- 
vana, Cuba, Secretary-General of the First 
Pan American Congress of Pharmacy, is shown 
leaving A. Pu. A. headquarters recently after 
conferring with Dr. Robert P. Fischelis (right), 
A. PH. A. Secretary, and Dr. Justin L. Powers 
(left), National Formulary Committee Chair- 
man, relative to the formation of a permanent 
Pan American Federation of Pharmacy. Dr. 
Zayas-Bazan, who was delegated the task of 
drafting a constitution and by-laws for the new 
organization, discussed the salient features of 
the proposed constitution with Dr. Fischelis 
and Dr. Powers. The three also conferred 
with Drs. Soper and Bustamente of the Pan 
American Sanitary Bureau on ways and means 
of implementing the proposed activities of the 
Federation. The Pan American Federation 
of Pharmacy was authorized by the First 
Pan American Congress of Pharmacy which 
met last December in Havana and was at- 
tended by Dr. Powers as official répresentative 
of the A. Ph, A, 


yo We Ke 
MANUFACTURERS 


Marion W. Smith has been elected president and 
general manager of the J. T. Baker Chemical Co., 
Phillipsburg, N. J. Mr. Smith has been a director 
of the Baker Company for several years. 


Dr. L. P. Moore, European technical representa- 
tive of American Cyanamid Co., has been made 
manager of its New Products Development Depart- 
ment. Dr. EK. W. Cook, assistant chemical director 
of the company, will replace Dr. Moore. 


By the end of the year The Harrower Labora- 
tory, Ine., will move its production and research 
facilities from Glendale, Calif., to larger quarters in 
St. Louis, Mo. The executive offices will be moved 
to Jersey ‘City, N. J. 


The Biologics Division of Heyden Chemical 
Corp. has been renamed the Professional Products 
Division. The new division is responsible for the 
development and distribution of Heyden penicillin 
and streptomycin products and offices have been 
established at 225 W. 34th St., New York City. 
Quindaro S. Ball will be the manager of the new 
Dr. Charles H. Mann, formerly associate 
director of Squibb’s department of public health, has 
been named medical director of Heyden. 


division. 


Recently appointed officers of Eaton Laborator- 
ies, Ine., Norwich, N. Y., are: Melvin C. Eaton, 
chairman of the board of directors; Howard A. 
Sumner, president; Lewis J. O’Shea of Baltimore, 
Md., director and vice-president in charge of sales. 


Sharp & Dohme, Inc., held an official ground 
breaking ceremony for its new $4,000,000 Medical 
Research Laboratories at West Point, Pa., on 
September 27 


All of the company’s domestic 



























manufacturing operations ultimately will be cen- 
tered at West Point. 


Robert A. Harte has been appointed research 
administrator, Medical Research Division, Sharp & 
Dohme, Ine. From 1942 to 19149 he was chief 
research chemist at the Arlington Chemical Co., 
and since 1946, Mr. Harte has been secretary of the 
Amino Acids Advisory Committee of the U. S. 
Pharmacopceia. 


Sterwin Chemicals, Ine., has been organized 
as a subsidiary of Sterling Drug Inc., New York, to 
supply the company’s products to the bakery, 
milling, pharmaceutical, confectionery, flavor and 
extract, milk and food industries. 


Burroughs Wellcome & Co. has announced 
three promotions: William H. Davis is now man- 
ager of the distribution unit; Ross J. Ferrar, man- 
ager, domestic sales department; T. R. Holmes, 
manager of the marketing department. 


A two-million dollar addition to its research 
center, which more than doubles previous facilities, 
has been put into operation by Commercial Sol- 
vents Corp. at Terre Haute, Ind. 


Dr. D. K. Kitchen, medical director of Bristol 
Laboratories, Inc., and Dr. Charles R. Rein, both 
of New York City, flew to Mexico City on October 
22 at the invitation of the Mexican government, to 
conclude a clinical study which they have supervised 
tor the Mexican government for the past year on the 
treatment of pinta with procaine penicillin in oil 
with aluminum monostearate. 


Dr. Albert J. Plummer, who has been a member 
of the faculty of Boston University for 13 years, has 
joined the research staff of Ciba Pharmaceutical 
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Products, Inc., Summit, N. J. Dr. Nathan Sloane 
has joined the company’s bacteriology division as a 
biochemist. 


Smith, Kline & French Laboratories, Phila- 
delphia, announce the promotion of Dr. James 
F. Kerwin, senior chemist, to the post of assistant 
head of the Organic Chemistry Section. Dr. 
Martin E. Synerholm, who has been recently on the 
staff of the Massachusetts Institute of Technology, 
has joined the chemical development section, and 
Dr. Matthew C. Hunter, who received his Ph.D. 
from Ohio State University in 1949, has become a 
member of the bacteriology section of the company. 


As a result of arrangements recently completed by 
Schenley Laboratories, Inc., the firm will have 
access to the results of research and product develop- 
ment at the Bayer Pharmaceutical Laboratories in 
Leverkusen and Elberfeld in the Western Zone of 
Germany. Schenley will in turn make available the 
results of its research and technical knowledge in this 
country for increasing production of penicillin and 
streptomycin in the Western Zone of Germany. 


The Association for the Study of Internal Secre- 
tions has announced that Dr. Herbert M. Evans, 
director of the Institute of Experimental Biology, 
University of California, has been given the E. R. 
Squibb & Sons Award for his contributions to 
knowledge of the trophic hormones of the pituitary 
gland and for his discovery and purification of the 


growth hormone. Dr. George Sayers of the Univer- 


by Leading Pediatricians 
by Council on Foods 


FEATURES: 

e High proportion of readily fermentable maltose en- 
courages the growth of aciduric bacteria and retards 
growth of putrefactive organisms. 

e@ Malt Soup Extract stimulates peristalsis. 










Laxative Modifier of 
Milk for Constipation 
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sity of Utah Medical School received the Ciba 
Award for studies showing the effect of the adreno- 
corticotrophic hormone of the pituitary gland on the 
adrenal glands which are situated above the kidneys. 


Selection of Dr. George M. Brown, Jr., as the 
Ayerst, McKenna and Harrison Fellow, and of 
Dr. D. Lawrence Wilson as the first recipient of the 
newly established Schering Fund Fellowship also 
was announced by the association. Dr. Brown will 
work at the University of Pennsylvania and Dr. 
Wilson at the Harvard University Medical School. 


B. F. Asher & Co., Inc., a new firm with head- 
quarters at 903 E. 10th St., Kansas City, Mo., has 
been established to manufacture and distribute 
ethical pharmaceuticals. 


Paul S. Callison of the P. G. Callison Co., Port- 
land, Oreg., again has been named exclusive agent 
in Washington, Idaho, Montana, and 
Utah for the Special Markets Division of Win- 
throp-Stearhs, Inc. 


Oregon, 


Summers Laboratories, Inc., manufacturers 
and distributors of pharmaceuticals, Ambler, Pa., 
at a recent meeting of their board of directors, 
elected Ralph R. Umsted president and general 
manager. 


“Allergy,” a color and sound motion picture pro- 
duced under the direction of Dr. Leo H. Criep, as- 
sociate professor of medicine, University of Pitts- 
burgh School of Medicine, proved a big attraction 
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e Water-soluble extractives of choice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative effect. 

e Mixture of sugars (maltose-dextrins) means better 
toleration—no danger of gastrointestinal irritation, ex- 
cessive fermentation, or diarrhea when used as directed 
by the physician. 

Palatable...Dissolves Readily in Milk 
SUPPLIED: Malt Soup Extract—Jars containing 8 fl.oz. 
and 1 pt. Dri-Malt Soup Extract—Jars containing 1 lb. 


Borcherat MALT EXTRACT COMPANY 


Malt Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE CHICAGO 12, ILLINOIS 





THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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at the annual convention of the American College of 


Physicians in New York recently. The film, spon- 
sored jointly by Wyeth, Inc., of Philadelphia and 
Nepera Chemical Co. of Yonkers, N. Y., showed 
numerous clinical examples representing every type 
of allergic disturbance. 


AT BANDOM 


Plans are nearing completion for the Seventh 
Winter Conference of the Michigan Academy of 
Pharmacy to be held in the auditorium of the 
Engineering Society of Detroit at 8 P.M., December 
12. The principal speaker will be Cortes F. Enloe, 
Jr., M.D., who will discuss ‘“‘Medicine and Phar- 
macy in the Changing Order.” 


The New York Academy of Sciences, the fourth 
oldest scientific society in the country, has accepted 
as a gift from Norman B. Woolworth, his house 
located at 2 E. 63rd St., New York City. 
quarters will serve as the scientific and social head- 
quarters for members of the Academy and such other 


The new 


scientific societies as may be accorded the use of its 
facilities. 


Dr. William H. Sebrell of the National Institutes of 
Health was appointed a member of the Joint Expert 
Committee on Nutrition of the Food and Agri- 
culture Organization and the World Health Or- 
ganization. Thecommittee met at Geneva, Switzer- 
land, October 24—29 to consider the programs of the 
two international organizations in the field of nutri- 
tion. 


Eimer & Amend Apothecary, one of New York 
City’s oldest pharmaceutical firms, will award a $100 
U.S. Savings Bond to the patient for whom it com- 


Ww 


West China Union 


PracticaL PHarmacy Epirion 


University 


pounds its eight millionth new prescription. It is 
expected that the presentation will occur sometime 
this fall. 


In May, 1949, the executive committee of the 
Pan American Sanitary Organization author- 
ized the establishment of a new section to deal with 
problems of hospital construction and administra- 
tion. Effective August 8, Felix Lamela was ap- 
pointed chief of the Hospital Section with offices at 
the Pan American Sanitary Bureau, 2001 Connecti- 
cut Ave., N. W., Washington 8, D. C. 


Lt. Margaret E. Peters, ANC, is the first woman 
to be assigned by the Army to the task of exploring 
new possibilities in the use of radioactive substances 
The 
isotope research project is being conducted at the 
Army Medical Center, Washington, D. C. 


in the diagnosis and treatment of disease. 


The U. S. Marine Hospital, Buffalo, N. Y., dis- 
continued admitting patients on September 16 and 
Ma- 


rine Hospitals are operated by the Public Health 


the hospital will be closed as soon as possible. 


Service and full provision has been made to provide 
adequate medical care for U.S. P. H.S. beneficiaries 
in the Buffalo area. 


Recently elected officers of the Ethical-phar- 
maceutical Export Executives are: President, 
Robert W. Bogan, 
Laboratories; first vice-president, 
foreign sales director, P. W. R. Export Corp.; 
second vice-president, Herbert G. Wahle, export 


Lederle 
Euler, 


export manager of 


Franz 


manager of Eaton Laboratories; secretary, Richard 
T. Turner, editor, El Farmaceutico; and treasurer, 
Lorenzo Arranz, export manager, Maltbie Chemical 


Co. 


Wd 


Ww 


Pharmacy Graduates 


Recent pharmacy graduates of West China Union University, Chengtu, China, including a few of the uni- 


versity’s teaching and technical staff members. 
Meuser, seated next to Mrs. Meuser. 
uates the university has 
had since the depart- 
ment of pharmacy was 
organized in 1932. The 
university has  grad- 
uated a total of 216 
pharmacists who are 
scattered throughoul 
China. Dr. Meuser, a 
member of the AMERI- 
CAN PHARMACEUTICAL 
ASSOCIATION, usually 
visits A. Pu. A. head- 
quarters each time he 
lakes sabbatical leave. 


Shown in the second row, fourth from the left, is Dr. BE. N. 
This year’s class of 14 men and 18 women is the largest number of grad- 
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COMMON COLD THERAPY 


| would appreciale any information you can 
send me as lo the source of Coricidin, its for- 
mula, and any other information you may have 
on the use of the product in the treatment of the 
common cold.—J. D., New York 


Coricidin is a product of the Schering 
Corp., Bloomfield, N. J., and is one of sev- 
eral preparations introduced recently using 
the combined antihistaminic-analgesic-anti- 
pyretic therapy against coryza. A descrip- 
tion of this and similar products may be 
found in the New Prescription Products de- 
partment of the current and the October, 
1949, issues of Tuis JounNAL. For back- 
ground information on the new common cold 
therapy, we refer you to an article entitled 
“Antihistaminic Drugs in Common Cold 
Therapy,” by John M. Brewster, Captain, 
Medical Corps, United States Navy, which 
appeared also in the October issue of THts 
JOURNAL. 


LACHESINE (Compound E-:3) 


Recently I had a request for information con- 
cerning a preparation called lachesine, or L-3. 
I have searched available literature but cannot 
Can vou 
assist me?—J. C., Nova Scotia 

According to a reference in the June 18, 
1949, issue of the English journal, The Chem- 
ist and Druggisl, lachesine is a synonym 
for benzyl - oxyethyldimethyl - ethylammo- 
nium chloride. The compound is a mydria- 
tic elaborated in the Dyson-Perrins Labora- 
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INFORMATION SERVICE 


Members of the American Pharmaceutical Assuciation 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants. 


tory, Oxford, during World War II when 
atropine was in short supply and is now ob- 
tainable from British Chemicals and Bio- 
logicals, Ltd., Loughborough, and Allen & 
Hanburys, Ltd., London. In general oph- 
thalmic treatment, the instillation of one 
drop of a 1% solution two or three times 
daily is sufficient. 


DIFFICULTIES WITH 
OPHTHALMIC SOLUTIONS 


Can you assist me with the following prob- 
lems: (1) After standing a few days, a white, 
stringy precipilate appears in our stock solu- 
lion of Feldman’s Solution No. 2, used for 
buffering eye solutions. What is the precipi- 
late and how can we prevent its formation? 

(2) Our stock solutions of 1% methyl cellu- 
lose are always cloudy and a residue settles. 
Should there be a residue and, if so, should it be 
fillered out? Also, what ts the best method of 
preparing methyl cellulose and should a pre- 
servalive be added?—J. k., California 


(1) We have prepared two samples of Feld- 
man’s Solution No. 2, one containing 0.1% 
Methylparaben, U. S. P., as a preservative 
and the second without a_ preservative. 
Both solutions were observed for 17 days and 
neither solution has developed a precipitate. 
The description of the precipitate you men- 
tion well fits that of a solution contaminated 
by mold and we believe this is your difficulty. 
It is a common practice to use a preservative 
in such buffer solutions and we suggest you 
try adding 0.1% methylparaben to the hot 
distilled water before dissolving the other in- 
vredients. 
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from Yugoslavia. 


(2) In answer to your second question, we 
have consulted with the technical depart- 
ment of a manufacturer of methyl cellulose. 
Apparently, aged solutions of methyl cellu- 
lose frequently show a slight deposit or sedi- 
ment which normally represents a very small 
fraction of undissolved material. A portion 
of these insolubles will dissolve at lower tem- 
peratures while there is normally a certain 
slight fraction which is completely insoluble. 
The insolubles themselves represent higher 
and lower fractions of methylated cellulose 
which are normally insoluble in water. 

If it is absolutely necessary to avoid the 
presence of any undissolved fiber, we have 
been advised further that the solutions 
should be filtered. Solutions prepared in 
this way should remain permanently clear 
and free of sediment for an indefinite period. 

It is also our opinion that a stock solution 
of methyl cellulose should contain a ,pre- 
servative and 0.1% methylparaben seems to 
be suitable. 

We believe the best method for preparing 
methyl cellulose solution is as follows: Pour 
onto the methyl! cellulose about one-half of 
the required amount of water at boiling 
temperature. Allow this mixture to stand 
five to ten minutes, add the balance of the 
water cold, stir and place the final mixture in 
the refrigerator overnight. It should be 
noted that methyl cellulose is quite soluble 
in cold water but insoluble in hot water. 
The purpose of hot water at the beginning of 
the process is simply to obtain adequate wet- 
ting of the material. 


PRESCRIPTIONS FROM 
YUGOSLAVIA 


We have in our possession two prescriplions 


Ferrocalcium and the olher ampuls and tablets 
of Robuden. Can you give us any information 
on these products?—W. T., Wisconsin 


Ampuls of Ferrocalcium are distributed by 
Sandoz, Inc., Basel, Switzerland. It is prob- 
able that the ampuls can be obtained in the 
United States through the Sandoz Chemical 
Works, Ine., 68 Charlton St., New York 14, 
N.Y. Robudenis an organic extract of stom- 
ach and small intestines and is produced by 
the Roba Pharmaceutical Laboratories, Inc., 
Basel, Switzerland. Since we do not know 
the exact composition, it is difficult to deter- 
mine if a comparable product is manufac- 
tured in the United States. 


PracricaL PHarmacy Eprrion 


One calls for ampuls of 


INFORMATION 


Where can I obtain information on para 
aminosalicylic acid used in the treatment of 
tuberculosis? —A. S., Missouri 


ON PAS 


Para aminosalicylic acid can be obtained 
from the Caleo Chemical Division of the 
American Cyanamid Co., Bound Brook, 
N. J. Further information concerning the 
use of PAS in combination with streptomy- 
cin has been published recently in bulletins 
of the National Tuberculosis Association, 
1790 Broadway, New York 19, N. Y. It is 
our understanding that, one of the chief 
merits of PAS is its effectiveness against 
tuberculosis germs which have become re- 
sistant to streptomycin. 


Dr. Wermer on A.M.A. Couneil Staff 


Dr. Paul L. Wermer has joined the staff of the 
American Medical Association Council on Pharmacy 
and Chemistry as an assistant to Dr. Austin Smith, 
Dr. Wermer 
holds a degree in pharmacy from Fordham Univer- 
sity School of Pharmacy and a medical degree from 
the University of Michigan. 


Chicago, secretary of the Council. 


Safe Cold Wave Process 


A popular and nationally advertised cold perma- 
nent hair-waving process has been found to be “safe 
for general use” in a test on 1200 women and men 
who volunteered for a study under medical direction. 
The main active ingredient is ammonium thioglyco- 
late. 

Previous reports on the medical aspects of cold 
waving lotions were meager and replete with contra- 
dictions. Consequently the results of the derma- 
tological and clinical studies which were carried out 
in New York and in St. Paul are of importance. 
The findings are contained in an article by Drs. 
Howard T. Behrman, Frank C. Combes, Gustav 
Weissberg and Michael G. Mulinos of New York, 
and Dr. Milton M. Hurwitz of St. Paul—J. Am. 
Med. Assoc., 140: 1208 (1949). 

The 1200 persons included normal persons and 
some with various skin diseases; persons without 
any known contact with cold waving lotions, as well 
as a great number subject to prolonged previous con- 
tact. 

“On the basis of these studies, cold wave prepara- 
tions used in this investigation exhibited a low level 
the 
“The preparations show a low sensitizing potential. 
Cutaneous reactions from contact with or exposure 


of cutaneous irritation,” authors conclude. 


to these materials are of a negligible incidence.” 
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STRAIGHT FROM HEADQUARTERS 


(Continued from Page 657 


in the integrity of pharmaceutical manufac- 
turers led to a liaison which for the past 
25 years has been helpful alike to the law 
enforcement officials and the industry. It 
was emphasized by various speakers at the 
anniversary celebration that the creation of 
the Contact Committee, and its frequent 
discussions with government officials, in no 
wise prevented plain statements of points of 
difference by both sides. What has been 
accomplished is largely the creation, first, 
of a clearing house for intra-industry opinion 
and, second, of machinery for bringing the 
well-considered views of the industry to the 
attention of the Food and Drug Adminis- 
tration, frequently in advance of actual 
promulgation of rulings and interpretations. 

Early officers of the Contact Committee 
included John Paul Snyder and Charles E. 
Vanderkleed. More recently, the burden of 
the Committee’s activities has been carried 
by Frank O. Taylor and Frank B. Fisk. The 
present President of the American Drug 
Manufacturers Association, Robert Lincoln 
McNeil, and Secretary Carson P. Frailey of 
that association have been active in the work 
of the Committee since its inception. 

Speakers at the afternoon session of the 
celebration cited numerous incidents showing 
the great value of the Committee to both 
industry and government. George P. Lar- 
rick, associate F. D. A. commissioner and 
A. G. Murray, one of the best known and 
highly respected members of the F. D. A. 
staff, spoke of the value of the Committee 
to the Administration. 

The Contact Committee’s liaison activi- 
ties have not been confined solely to cooper- 
ation with the Food and Drug Administra- 


A MERCURY ‘“*RED-SIGNAL” compound for 
finding chemicals involved in cancer and other 
chemicals basically responsible for muscle movement 
has been announced by Dr. H. S. Bennett of the 
University of Washington Medical School. The 
compound contains mercury, and combines with a 
special type of sulfur-containing compound. It 
signals the sulfur compound’s location in red so 
that the scientist can find the chemical, which is 
sulfhydryl. The red-signal compound is believed 
to be the first chemical ever created to let scientists 


trace body chemicals by sight. 
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tion. One of its most valuable contribu- 
tions to drug standardization has been its 
‘areful study of proposed U.S. P. and N., F, 
standards in advance of their inclusion in the 
official compendia. In the absence of Dr, 
E. Fullerton Cook, chairman of the U.S, P. 
Revision Committee, Dr. R. L. Swain, the 
chairman of the Board of Trustees of the 
U. S. P. Convention, paid tribute to the 
Contact Committee’s services in developing 
U.S. P. standards, and Dr. Justin L. Pow- 
ers, chairman of the Committee of Revision 
of the National Formulary, expressed ap- 
preciation of the help which that Committee 
had received from individual members of 
the Contact Committee and from the Com. 
mittee as a whole. 

Addresses by Dr. George D. Beal, of the 
Mellon Institute, and Food and Drug Com- 
missioner Paul B. Dunbar dealt with the 
fundamentals of the cooperative develop- 
ment of standards and enforcement. pro- 
cedures, respectively. 

President Theodore G. Klumpp of the 
American Pharmaceutical Manufacturers 
Association and Robert Lincoln McNeil of 
the American Drug Manufacturers Associa- 
tion reviewed the activities of their respec- 
tive associations in organizing and maintain- 
ing the Combined Pharmaceutical Contact 
Committee. 

It was an occasion in which the keynote 
was cooperation, and it is worthy of note that 
a united front has been maintained through- 
out the years by the manufacturing groups 
so that the Food and Drug Administration 
has had to deal with only one committee 
representing the entire industry concerned 
with the manufacture of prescription prod- 
ucts. Our congratulations are extended 
to the Committee and to the two associa- 
tions which have sponsored it. 


BERYLLIUM, used in making fluorescent lights 
and in many other industrial processes, poisons 
workers by interfering with the body’s use of sugars 
and starches. This discovery was made by Dr. 
Kenneth DuBois, and associates, of the University 
of Chicago Toxicity Laboratory, and was pre- 
sented at the recent meeting of the American Chemi- 
cal Society in Atlantic City. Beryllium competes 
with the calcium and magnesium in the body in the 
breakdown of sugars and starches to give energy: 
With the action of this toxic substance now under 
stood. attempts can be made to treat the condition. 





_, 




















ribu- 
nits 
N.F. 
in the 
f Dr. 
S. P. 
1, the 
f the 
> the 
oping 
Pow- 
vision 
1 ap- 
nittee 
Ts of 
Com- 


»f the 
Com- 
nh the 
elop- 

pro- 


f the 
purers 
eil of 
s0cia- 
spec: 
itain- 
ntact 


ynote 


» that 
ough- 
roups 
‘ation 
rittee 


socia- 


lights 
isons 
sugars 
yy Dr. 
versity 
3 pre- 
Yhemi- 
npetes 
in the 
nergy: 
under- 
dition. 











Practica, PHarmacy EpItrion 


| among your customers 


are unknown diabetics” 


—who could and should be helped by their physician 


—who would benefit most from early treatment 


—whose health and welfare may require 


insulin . . . syringes .. . special foods... Clinitest® 


Some of the “1,000,000 unknown diabetics” regularly come into 


your pharmacy. Unaware of their condition, they miss the 


benefits of early treatment. Detection of their disease should 


not wait for the development of serious symptoms. 





Selftester (Brand) Urine-Sugar Detector, contains two Clinitest 


(Brand) Reagent Tablets. It is a reliable home test approved 


by the Council of the American Diabetes Association. It is easy to 


use—simple to interpret. It does not diagnose diabetes—it 


does detect urine-sugar. Those who find sugar in their 


urine are advised to see their doctor at once. 


Selftester is an over-the- 
counter item distributed 
through regular drug channels. 
Order now from your whole- 
sale druggist. 


Selftester (2 tests per package) 
Retail fair trade price per doz, $4.68 ea. $.39 
Your cost perdoz. 2.80 ea. .23% 


Your profit $1.88 $.1524 





An extra 10% discount is allowed on orders for Ames products of $50.00 or 
more at minimum wholesale fair trade price. 


ON aces COMPANY, INC: ELKHART, INDIANA 


Clinitest, trademark Reg. U.S. and Canada 
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_ PRODUCTS RECENTLY ACCEPTED 
BY THE A.M. A. COUNCIL ON 
2 PHARMACY AND CHEMISTRY - 


Council descriptivns of new drug products only are 
published regularly in THis JouRNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:32C) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


ESTRADIOL-U. SS. P.—Ovocylin—Ciba.— 
Alpha-Estradiol.—3,17- Dihydroxy -A -1,3,5-estratri- 
ene. CysH.O.—M. W. 272.37. The structural 
formula of estradiol U. S. P. may be represented as 
follows: 





HO 


For description and standards see the U. S. Phar- 
macopeia under Estradiol. 

Actions and Uses.—Alpha-estradiol is considered 
to be the form of the estrogenic hormone produced by 
the human ovary and is one of the more potent of 
the known compounds having estrogenic activity. 
It therefore shares the actions and uses of other 
estrogens and is subject.to the same contraindica- 
tions. (Also see general statement on Ovaries and 
the subsection on Estrogen.) 

Alpha-estradiol is available as the pure crystal- 
line compound, but it is mainly useful only as an 
oral or topical adjunct to parenteral therapy with 
the esterified compounds of estradiol or other in- 
jectable estrogens because it is subject to rapid de- 
struction on injection. It also loses some activity 
when administered orally. 

The use of ointment for inunction in mammary 
hypoplasia is considered to be of negligible value and 
offers no advantage over systemic therapy. 

Dosage.—Alpha-estradiol is administered orally 
in the form of tablets or topically for local treatment 
of the vagina in the form of suppositories. Dosage is 
prescribed on a weight basis in preference to the unit 
systems which are sometimes used for impure estro- 
gens or mixtures of various estrogenic substances. 
For the sake of comparison, it may be stated that 1 
mg. of alpha-estradiol corresponds to 12,000 rat 
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units, which is approximately equivalent to 120,000 
Paul: 

For initial therapy of the menopausal syndrome, 
when parenteral injection of other compounds may 
be undesirable or inconvenient, 0.5 mg. three times 
daily usually produces a prompt response; for 
maintenance, from 0.1 to 0.2 mg. three times daily 
may be sufficient. When a greater response is de- 
sired, parenteral therapy with injectable compounds 
may be used to start therapy and this followed by 
oral maintenance therapy with alpha-estradiol 
alone. 

For local treatment in the vagina, a suppository 
containing 0.4 mg. inserted at bedtime is recom- 
mended for adults, in conjunction with systemic 
therapy. Lesser amounts for local vaginal treat- 
ment may be used in children, but such treatment 
is no longer the therapy of choice for gonorrheal 
vaginitis. 

Ciba Pharmaceutical Products, Inc., Summit, N. J. 

Vaginal Suppositories Ovocylin: 0.04 mg. and 
0.4 mg. 

Tablets Ovocylin: 0.1 mg., 0.2 mg. and 0.5 mg. 

U.S. patent 2,096,744; U.S. trademark 362,717. 


ESTRADIOL BENZOATE.—U. S. P.—Ovo- 
cylin Benzoate—Ciba.—Alpha-Estradiol _ ben- 
zoate.—A-1,3,5-Estratrien-17-ol-3-benzoate. CjsH,;- 
O.C;H;0..—M. W. 376.47. The structural formula 
of estradiol benzoate U. S. P. may be represented 
as follows: 

OH 
CH; | 





O 
oa Wa fe 
€ S—C—0 


For description and standards see the | 
macopeia under Estradiol Benzoate. 

Actions and Uses.—Estradiol benzoate, one of the 
esters of alpha-estradiol, is less subject to destruc- 
tion in the tissues than its parent compound, alpha- 
estradiol, and it is thus suitable for parenteral in- 


J. S. Phar- 


jection and produces the ‘same effects as alphea- 
estradiol. (See the monograph Estradiol- 
U.S. P., the general statement on Ovaries and the 
subsection on Estrogen.) Esterification of alpha- 
estradiol slows its rate of absorption and elimina- 
tion, so that the relative efficiency of the injectable 
estradiol benzoate is greater than that of orally 
Estradiol benzoate 


for 


administered alpha-estradiol. 
is subject to the same contraindications as other 
estrogens. 

Dosage.—Estradiol benzoate is administered by 
It is 
given in doses expressed on the basis of the weight 
For the sake of com- 


intramuscular injection as a solution in oil. 


of the esterified compound. 
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benzoate corresponds to 6000 rat units, which is 
equivalent to 60,000 I. U. 

For treatment of the menopausal syndrome, the 
initial dosage, depending on severity of symptoms, 
ranges from 1 mg. to 1.66 mg. twice weekly for two 
or three injections; for maintenance, from 0.333 
mg. to 1 mg. twice weekly. In hypogenitalism and 
sexual infantilism, substitution therapy with doses 
of 1.66 mg. two or three times weekly is recom- 
mended. In functional uterine bleeding, 1.66 mg. 
three times weekly is recommended, followed by 
sequential progesterone therapy. In breast engorge- 
ment, 1.66 mg. daily is administered until the 
condition subsides. 
vaginitis or pruritis vulvae, the dosage is indicated 
for the menopausal syndrome, except that this is 
sometimes supplemented by local therapy with 
vaginal suppositories of other 
pounds. For palliation of prostatic carcinoma, 1.66 
mg. three times weekly is injected. 


In kraurosis vulvae and senile 


estrogenic com- 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Solution Ovocylin Benzoate in Oil: 0.166 
ng., 0.333 mg., 1.0 mg., 1.66 mg., in sesame oil, 1- 


cc. ampuls. 


Solution Ovocylin Benzoate in Oil: 0.333 
mg. and 1.66 mg. per cc., in peanut oil, 10-cc. vials. 


U.S. patent 2,033,487; U.S. trademark 369,298. 


ESTRADIOL DIPROPIONATE.—Ovocylin 
Dipropionate.—Ciba.—A-1,3,5 - Estratriene - 3,17- 
dipropionate. —C,sH»».(C3HsO02).—M. W. 384.50.— 
The structural formula of estradiol dipropionate 
may be represented as follows: 


O 


O—C—CH.CH; 





i 
CH;CH,—C—O 


Actions and Uses.—Estradiol dipropionate, an 
ester of alpha-estradiol less subject to destruction in 
the tissues than the parent compound, is suitable for 
parenteral injection to produce the effects of that 
estrogen and shares the actions and uses of estrogens 
in general. Its contraindications are also the same 
as for other estrogens. (See the monograph for 
Estradiol-U. S. P., the general statement on the 
Ovaries, and the subsection on Estrogen.) 

Estradiol dipropionate, like estradiol benzoate, is 
absorbed more slowly and eliminated less rapidly 
than alpha-estradiol, but its effects are qualita- 
tively the same as for other estradiol compounds. 
(Also see the monograph for Estradiol Benzoate- 
U.S. P.) 

Dosage.—Estradiol dipropionate is injected intra- 
muscularly as a solution in oil and is given in doses 
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expressed in terms of the weight of the ester. On 
the basis of comparison with a single dose, it is 
considered to be approximately half as potent in 
terms of weight as estradiol benzoate, but, owing to 
its more sustained action, it is more potent than 
the benzoate when compared on the basis of mainte- 
nance milligram dosage required to provide equiva- 
lent therapeutic effects. 

For the menopausal syndrome, the initial dosage 
ranges from 1 mg. to 5 mg. injected weekly for two 
or three injections; maintenance usually requires 
from 1 mg. to 2.5 mg. every 10 to 14 days. For 
substitution therapy in hypogenitalism and sexual 
infantilism, 2.5 mg. to 5 mg. weekly is recommended. 
For functional uterine bleeding, 5 mg. weekly is 
recommended followed by sequential progesterone 
therapy. 
given until the condition subsides. 


In breast engorgement, 2.5 mg. daily are 
The same doses 
as for the menopausal syndrome are applicable to 
kraurosis vulvae and senile vaginitis or pruritus 
vulvae. Systemic therapy may be supplemented by 
the local use of vaginal suppositories of alpha-estra- 
diol. As a palliative in prostatic carcinoma, 5 mg. 
weekly are recommended. 

Tests and Standards.— 

Physical properties: Estradiol dipropionate occurs as small, 
white to offwhite crystals. It is almost insoluble in water; 
soluble in acetone, alcohol and dioxane; and sparingly soluble 


in vegetable oils. Estradiol dipropionate melts between 103 
and 106 C. 


[For additional tests and standards see J. Am. Med. Assoc., 
141: 391 (1949).] 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Solution Ovocylin Dipropionate in Oil: 0.1 


mg., 0.2 mg., 0.5 mg., 1 mg., 2.5 mg. and 5 mg. per 
ce. in sesame oil, 1-cc, ampuls. 


Solution Dipropionate in Oil: 
0.2 mg., 1 mg. and 5 mg. per cc. in peanut oil, 10-cc. 
vials. 


Ovocylin 


U.S. patent 2,205,627; U.S. trademark 369,297. 


FURTRETHONIUM IODIDE.—Furmethide 
Smith, Kline and French.—Furfuryl- 
trimethylammonium CsHyINO.—M. W. 
267.12.—The structural formula for furtrethonium 





Iodide 
iodide. 


iodide may be represented as follows: 


iT ee | CH; 
bs cd 
ais CHN CH; I 
" CH; 
Actions and Uses.—Furtrethonium iodide, an 


isopropylamine analogue of furane, exhibits para- 
sympathomimetic (cholinergic) effects qualitatively 
similar to those of methacholine (acetylbeta-methyl- 
choline). It differs from the latter drug chiefly in 
that furtrethonium iodide is more effective when 
given orally; and by injection it is quantitatively 
less active on the cardiovascular, respiratory and 
gastrointestinal systems than methacholine. Fur- 
trethonium iodide is thus considered to exert a 
greater and more selective action on the urinary 
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bladder, without the same degree of undesired side 
effects ordinarily attributed to other cholinergic 
agents. 

Furtrethonium iodide is employed to encourage 
micturition and eliminate the need for catheteriza- 
tion in urinary retention due to temporary atony 
of the bladder following trauma such as a surgical 
operation or parturition, following early after the 
onset of poliomyelitis or following central or periph- 
eral neural damage. Jt should not be used when 
there is obstruction to the outlet from the urinary blad- 
der. Its use in patients with accompanying incon- 
tinence may cause increased discomfort. It is con- 
traindicated in patients with a history of asthma, 
and it may produce auricular fibrillation in hyper- 
thyroid conditions. 


Dosage.—F urtrethonium iodide is administered 
orally in the form of tablets, and by subcutaneous 
injection as a solution. The drug should never be 
administered intravenously. ‘The oral dose should 
be about five times the effective dose by injection, 
owing to a certain amount of destruction of the 
drug by the gastric juice. By subcutaneous injec- 
tion it should be used cautiously, with small initial 
doses in aged patients and those with known car- 
diac disease. For adults, subcutaneous injection of 
3 mg. is usually effective within fifteen. minutes and 
should be administered with the patient lying 
down to avoid possible fainting from a fall in blood 
pressure when the full effect of the drug becomes 
manifest. The patient should also be kept covered 
to avoid possible consequences of such vasomotor 
effects as flushing and chilling. If this dose does 
not produce sweating or voiding, a second dose of 5 
mg. may be tried after thirty to sixty minutes. 
Should this prove ineffective, catheterization should 
be performed and subsequent injections of 4.5 and 
7.5 mg., respectively, at eight-hour intervals should 
be tried to avoid recatheterization, if possible. If 
the maximum dose of 7.5 mg. does not cause void- 
ing, the drug may be considered ineffective. An 
oral maintenance dose of 10 mg. to 30 mg. two or 
three times daily may be adequate after urination 
is once started, and may be safer for stimulation of 
such function in elderly patients. 

In children the following schedule of subcutane- 


ous dosage is recommended: 
; 


OHO SBN ool c86 ico d.veiere's + LO Ole mB. 
SMO ONT i sicsoie 2 b5iecose yp eee Oro nO mn. 
NE ree Ls 2 een aemeMrermPererree 5.2125 Cou ya 120) 17:2 


When unwanted side effects occur, such as tachy- 
cardia or undue fall in blood pressure, these ef- 
fects may be abolished by the subcutaneous injec- 
tion of atropine sulfate, 0.4 mg., plus additional 
gradually increased doses of 0.6 mg. and 0.8 mg. if 
necessary. 

Tests and Standards.— 


Furtrethonium iodide occurs as a white to cream-colored, 
crystalline powder, with a characteristic odor. It melts be- 
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tween 115 and 119° C. It is very soluble in water and alcohol 
and practically insoluble in benzene. A 1 per cent solution of 
furtrethonium iodide is clear and practically colorless, and has q 
pH between 5.3 and 6.0. 

(For additional tests and standards see J. Am. Med. Assoc, 
141: 264 (1949).] ; 


Smith, Kline & French Laboratories, Philadelphia, Pa, 


Solution Furmethide Iodide: 5 mg. per ce, 
l-cc. ampuls. For subcutaneous injection only. 


Tablets Furmethide lodide: 10 mg. 


U.S. patent 2,185,220; U.S. trademark 381,093. 


CHOLINE CHLORIDE.—Trimethylhydroxy- 
ethylammonium — chloride.—C;H,,CINO.—M._ W,. 
139.63.—The structural formula of choline chloride 
may be represented as follows: 

CH; 
| 
HO—CH.CH,—*N_ Cl- 
CH; CH; 


Actions and Uses.—Choline chloride shares the 
lipotropic actions and uses of other choline salts 
and is likewise recognized for clinical trial as an 
adjunct in the treatment of fatty infiltration of the 
liver. (See the monograph on choline dihydrogen 
citrate.) ‘ 

Dosage.—Choline chloride is administered orally 
in doses of 1.5 Gm. to 3 Gm. daily, but precise dos- 
age for this and other choline salts is not yet. estab- 
lished. 

Tests and Standards.— 

Choline chloride occurs as a white, crystalline, deliquescent 
substance possessing an amine-like odor. It is very soluble in 
water, freely soluble in alcohol and practically insoluble in 
benzene, chloroform and ether. The pH of a 10% aqueous 
solution is about 4.65. 


{For additional tests and standards see J. Am. Med. Assoc., 
141: 391 (1949).] 








Abbott Laboratories, North Chicago, Ill. 


4 Gm. per | 
An oral solu- 


Oral Solution Choline Chloride: 
30-cc., 473-cc. and 3.78-liter bottles. 
tion containing in each 30 cc., choline chloride 
4 Gm., and benzoic acid 30 mg. and methylparaben- 
U. S. P. 12 mg. as preservatives, with saccharin, 
cane sugar, citric acid, caramel and raspberry flavor 
in distilled water. | 


Number of Dentists Growing 


797 


An average of one dentist for each 1727 resi- 
dents in the U. S. in mid-1949 is reported by the 
Bureau of Economic Research and Statistics of the 
American Dental Association. The total number of 
dentists, 86,904, is a gain of approximately 5600 
dentists over the total two years ago. Distribution 
of dentists throughout the nation still varies widely, 
ranging from a ratio of one dentist to each 1029 resi- 
dents in New York State, to a ratio of one dentist for 











each 4472 residents of South Carolina. 
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PRrRacricaL PHarmacy EpIrion 


You can score that extra sale 
by 

suggesting 
the 
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NASAL APPLICATOR 






The only really modaérn 






Many physicians have used it personally, and specify JETOMIZER 
to their patients for nasal solutions because it is more effective 
than droppers or sprays. 





JETOMIZER THERE’S A GOOD PROFIT 
delivers medication high in the nose IN JETOMIZER 
RETAILER’S COST 
ip won't injure delicate tissue $1.00 
Ep protects medication from contamination | FAIR TRADE PRICE 
| $1.50 
ap is handy to carry ... easy to use YOUR PROFIT 
1 
ip makes reclining position unnecessary 33%% 


ACTIVE PROMOTION, through advertising and detailing, is under 
way now. You can make the most of this unique profit opportunity 


by carrying ample stocks and letting your physician and customer Wipetlt 
friends know you are prepared to satisfy their needs. 














R 


WYETH INCORPORATED, Philadelphia 3, Pa. 
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COTTON INSERTS 


ABSOLUTELY 
SAFEGUARDS 
FRAGILE TABLETS 


HINGED LIDS 


INSURES 
RIGHT 
DIRECTIONS 





DIRECTIONS 

















INSIDE DIRECTION LABELS CARDBOARD INSERTS 
ALWAYS LEGIBLE ADDITIONAL PROTECTION WITH A PERSONAL 
WELL PROTECTED MESSAGE TO YOUR CUSTOMER 





PICTORIAL BOXES MAY BE ORDERED WITH ADDED 
® REFINEMENTS SHOWN IN ILLUSTRATION 
e LIGHT IN WEIGHT 
e CONVENIENT TO CARRY 
@ IMPRESSIVE IN APPEARANCE 
e PICTORIAL PAPER BOXES ARE MADE 
TO ORDER TO FIT YOUR 
PRESCRIPTION 
e CONSULT OUR REPRESENTATIVE 
OR WRITE US FOR INDIVIDUALIZED 
DESIGN IN ATTRACTIVE COLORS 


PICTORIAL PAPER PACKAGE CORPORATION 


AURORA -::- ILLINOIS 
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intro ll C ng a great new anti-anemia preparation 

FEOSOL PLUS a“ companion item” to S.K.F.’s famous Feosol 
Eh TET $ 
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YOU will like FEOSOL PLUS because: 


1. Froson Pius bears the Feosol name—a name physicians 
already know and respect. 


2. Rapid turnover is certain. We will back Frosot Pius 





with heavy direct mail, plus medical journal advertising. 


Physicians wit tike FEOSOL PLUS because: 


1. Freosot Pius provides, now, the ideal multi-vitamin, 
liver and IRON formula with which to combat those ill- 
defined secondary anemias that resist treatment with 
iron alone. 
2. Feosot Pius fills a big need in everyday medical 
practice. — 
There are going to be a lot of prescriptions written for 
Frosou Pius. 
‘ Package Size: Bottles of 100 capsules. 
FD List Price: $37.92 per dozen. 

Minimum Retail Price: $4.50 each. 
R Important: Frosot Pius does not replace Feosol. Nor does 





wm 


it compete therapeutically with Feosol. Feosol is the 





standard therapy in simple iron-deficiency anemia. 


Smith, Kline & French Laboratories, Philadelphia 





UV) a= Il 
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SECRETARY’S DIARY FOR 
ST AND SEPTEMBER 


FROM THE 
Us 


I 
AUG 


yh Dean and Mrs. Kenneth Waters of the 
12 University of Georgia were visitors on 

this, one of Washington’s hottest days of 
the hottest summer since 1872. A good oppor- 
tunity to review with Dr. Waters the program for 
our local and student branch activities in his capa- 
city as chairman of the A. Pa. A. Committee on 
Local and Student Branches. Along with other 
Washington toilers who work in buildings without 
air conditioning, members of this staff were dis- 
missed in mid-afternoon when heat and humidity 
had combined to make life almost unbearable. 


joe 

tives of television projects who would like 
A. Pu. A. participation in developing drug stories. 
In company of Dr. Powers, a pleasant and satis- 
factory conference with Drs. Soper and Bustamente 
of the Pan American Sanitary Bureau and Pan 
American Pharmacy Congress Secretary Zayas- 
Bazan on ways and means of financing the latter 


Another typical Monday with an unusual 
number of visitors including representa- 


newly established organization. 
Now endeavoring to complete the program 

| for the hospital pharmacy institute to be 
ield August 29 to September 2 in Chicago. 
held August 29 to September 2 in C 

Also reviewing National Formulary printing and 

publishing contracts with Executive Vice-President 

Fleck of the Mack Printing Company. 


lative and administrative details in prepa- 
ration for a number of committee reports 
and in the evening to view a program at the origi- 
nating television studio in Washington to gather im- 


90 This day and yesterday reviewing legis- 


pressions as to its value as a medium for public edu- 


cation on drug research. 


A conference with Surgeon General Grow 

and Colonel Kendrick of the Air Force and 

pleased to know that the Medical Service 
Corps will be a part of this organization as it is of the 
Army and Navy Medical Departments. Finding 
an office in the Pentagon, especially when it is neces- 
sary to park at the entrance farthest removed there- 
from, is splendid exercise. 
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a Karly this morning by rail to New York, 
P, meeting Dean Tice of the Philadelphia 

College of Pharmacy and Science en route, 
and then to the Harvard Club where the joint meet- 
ing of the Committee of the American Social Hygiene 
Association and the A. Pu. A. met to discuss the 
1949-50 program. Pharmacists have participated 
since 1940, with much success in spreading educa- 
tional material intended to guide those with VD to 
proper treatment centers. With groundwork laid 
successfully there is little difficulty in developing the 
annual program. Later in the afternoon conferring 
with Drs. Schaefer and Swain on A. Pu. A. finance 
problems and then to Philadelphia for a conference 
with Adley Nichols on matters affecting U. S. P. 
convention and finally arriving in Washington by 
midnight. 


2 awarded their certificate of merit to retir- 


ing President A. C. Taylor of the District of Co- 
lumbia Board of Pharmacy in the presence of Mrs, 
Taylor and many friends. 


A pleasant ceremony at the District Build- 
ing this morning when the Commissioners 


Now preparing for the tally of the A. Px. 
2 A. election ballots with Messrs. Archam- 

bault and Bliven supervising the opening 
of ballot envelopes and preparing for the count on the 
following day. All original mail dealing with the 
election is kept in sealed and locked compartments 
until it can be turned over to the Board of Can- 
vassers preparatory to the actual count. 


fit The Board of Canvassers and their asso- 
ciates hard at work from 8:30 a. m. to 
6:00 p. m. with a brief interlude for 
luncheon. Now the job has been completed and the 
results certified to the A. Pu. A. Secretary for public 
announcement. 


Gtr Suffering from a bad cold and remaining 
ye away from Chicago and the Hospital 

Pharmacy Institute on the advice of the 
physician. Through the courtesy of George F. 
Archambault the opening remarks extending greet- 
ings from the A. Pu. A. to the Institute were pre- 
sented as per schedule. 


These days with the temperature at sum- 
mer heat, nursing a cold is anything but 
pleasant. Many new problems brought 
about by an endeavor to improve the library refer- 
ence files and other headquarters functions. A 
pleasant visit with J. J. Dugan, who operates one of 
Connecticut’s model pharmacies at New Haven. 
ast cheon-conference with Messrs. Betts, 
Bloom and Arkus on the development of 


cooperation with the American Heart Association. 


Early on the train to New York for a lut- 


(Continued on Page 700) 
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Practica Paarmacy Eptrion 


DAME PHARM ACY 








Soo teens enaummmenecseamamanneney 





Today’s better medicines de- 
serve today’s best protection 
...Duraglas Rx Containers. 
Use the complete unified line. 


Why does she give you her Be Business? 


SURPRISINGLY, price plays little part 
in her selection of a store.* 


Far more instances of switching 
stores between original filling and re- 
filling of prescriptions are traceable 
to matters of confidence, profes- 
sional atmosphere and higher quality. 


Under the heading of professional 
atmosphere, all of these things play 


OWENS-ILLINOIS GLASS COMPANY 


TOLEDO 1, OHIO + BRANCHES IN PRINCIPAL CITIES 





a part—professional window dis- 
plays, neat Rx department, white uni- 
forms, and professional Rx containers. 


It is here that Duraglas Rx contain- 
ers do most for you. Their authentic, 
professional appearance helps in- 
spire confidence in your pharmacy 
... keeps customers coming back to 
you for all their drug items. 








*K One of many signi- 
ficant findings reported 
by the new O-I film, “To- 
ward Better Pharmacy.” 
We'll be glad to arrange 
a free showing for your 
group. Write for dates. 
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TYPICAL DAYS 


(Continued from Page 698) 


Also a brief conference with Treasurer Schaefer and 
then in the late afternoon back to Washington. 


| a 
newal problems and finding more areas of 


agreement. At lunch with N. F. Chairman Powers 
and Dr. Albert Mattocks, of Western Reserve Uni- 
versity, who recently returned from a D. P. teaching 
assignment in Germany where he found trained 
pharmacists anxious to be brought up to date on the 
scientific and technical developments during the war 


SEPTEMBER 


Now conferring with Commissioners Dun- 
bar and Crawford on prescription re- 





ee ad 


Navy on technical problems. 


This day a visit from Dr. S. G. Mittel- 
staedt of the Texas University pharmacy 
faculty, who has been researching for the 
Also. a call from 
Victor Norelli who has given pharmaceutical service 

in various capacities to government agencies abroad 


and is now with the Department of State. 
1th The Labor Day week end behind us and 

now all poised for the busy fall and winter 
schedule ahead. With Congress still in 


session, interest in the proposed Science Foundation 


for RELIEF of 


constipation 
without 
catharsis 





Nneo-CULTOL 
Nail Conediwe 


and other proposals dealing with medical care waxes 
high. One notes in conversations with influential 
senators that there is little enthusiasm for any type 
of legislation which supports extreme views in medi- 
cal care programs. Men like Senator Hubert Hum- 
phrey, who has been listed as favoring the Adminis- 
tration plan, are veering away from a compulsory 
program. All of which indicates that A. Pu. A. 
position opposing compulsory National Health In- 
surance but urging a careful study of the need for 
better distribution of medical care is sound and 
timely. 


or 

Fredericksburg, Virginia, looking over the 
landscaping and other restoration requirements of 
the Mercer Apothecary Shop, a shrine which A. Pu. 
A. is obligated to preserve through “Friends of 
Historical Pharmacy, Inc.” Also viewing the Eng- 
lish boxwoods here and on the McLean estate in 
Washington for a possible replacement of a dead 


bush at the front of our building. 
ipa Acting Director of the A. Px. A. labo- 

ratory, replacing Dr. Melvin W. Green 
who is now at the University of Wisconsin. Dr. 
Mattocks comes to us from Western Reserve Uni- 
versity. 


After several days of the daily grind deal- 
ing with routine affairs, a trip by motor to 


Welcoming Dr. Albert M. Mattocks as 









Won-Plabét Foumittg 


L. acidophilus in refined mineral oil jelly, chocolate 


elinger) 


flavored—restores normal intestinal flora and normal 
colonic function without griping, flatulence, diarrheic 


r movements—gently lubricates without leakage. Jars 


THE ARLINGTON 
CHEMICAL COMPANY 


y YONKERS 1, NEW YORK 


containing 6 oz. 





THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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Tyrozets ? 


Another prescription for Tyrozets, Sharp & Dohme’s 
remarkably effective antibiotic throat lozenge. As fall and winter 
continue, there'll be many, many more. 
Have you plenty of Tyrozets in stock? 
This year’s demand for Tyrozets will be bigger than ever. 
because Sharp & Dohme is promoting and sampling Tyrozerts 
to physicians as never before, and, as experience has shown, 
patients reorder them, and tell their friends about this 
antibiotic lozenge that quickly controls the pain and 
discomfort of simple inflammations of the throat. Tyrozers 
are pleasantly flavored, pink lozenges, each containing | mg. 
of antibiotic tyrothricin, and 5 mg. of soothing, analgesic 
Benzocaine. Supplied in unbreakable, amber-plastie vials of 
12 lozenges. Order now. Sharp & Dohme, Philadelphia |, Pa. 


jen 


Antibiotic-Anesthetic Throat Lozenges 








a#4G 


ARIZONA 


Granados, Ralph, Jr., Phoenix 
Ulrey, J. C., Flagsta 
Wilson, D. H., Glendale 


CALIFORNIA 


Ojena, Peter Paul, Los An- 
Angeles 

Singler, Charles H., 
Monica 

Soule, H. E., Bakersfield 

Weiner, Sydney, Los Angeles 


Santa 


CONNECTICUT 
Berry, Milton J., Mystic 
Collins, Thomas P., Bridge- 

port 
Kelley, Louis S., Stratford 
Merkin, Harry J., Hartford 
Ranelli, Joseph J., Old Say- 
brook 
Senechal, New 
Britain 


George A., 


DISTRICT OF COLUMBIA 

Estrin, David I., Washington 

Kohn, Sidney L., Washington 
GEORGIA 


Roberts, E. 
lanta 


Darnegie, At- 


ILLINOIS 


Datz, Charles P., Chicago 

Humma, J. Bernard, Metrop- 
olis 

Lasslo, Andrew, Chicago 


INDIANA 


Coan, Chester C., Green- 
castle 

Katz, Benjamin N., La- 
Fontaine 

Schmidt, A. Elsa, Logansport 

Thompson, Ronald D., Otter- 


bein 
IOWA 
Fink, Orval R., Manning 
Meyer, Carl H., Des Moines 
MASSACHUSETTS 
Hecht, Harold, Brookline 


Kafalas, Nicholas A., New- 
buryport 


PHILADELPHIA 
COLLEGE OF PHARMACY 
“AND SCIENCE 


Founded in 1821 
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Kantrowitz, Harry O., Fram- 
ingham 

Marshall, Alton L. F., Water- 
town 

Mindel, Leonard, Dorchester 

Morais, Camille, Lowell 

Slobodkin, Abraham, Boston 

Vaselacopoulos, Steve G., 
Springfield 


MICHIGAN 


Allen, Robert F., Lake Orion 

Anderson, Eleanor, Detroit 

Bersani, Camilla, Detroit 

Bloch, Paul, Detroit 

Knight, Alexander G., 
troit 

MeNeil, Elva B., Pontiac 

Speaker, Oscar P., Battle 
Creek 

Stein, Wesley H., Bay City 


De- 


MINNESOTA 


McLaughlin, E. R., St. Cloud 
Sorensen, Clarence, Minne- 
apolis 


MISSOURI 


Shacklett, Lorain, St. Louis 


MONTANA 
McCormick, M. K., Butte 


NEBRASKA 


Wimberley, Wallis W., Lin- 
coln 
NEW JERSEY 
Alpert, Irving F., Newark 
Ferrante, S. Joseph, Passaic 
Glenn, George F., Atlantic 
City 
Hirschmann, David, 
Englewood 
Meteny, Frank, Trenton 
Smith, Vivien B., Newark 


West 


NEW YORK 
Kamenetsky, Irving, Bronx 
Knight, Philbrook H., Staten 


Island 
Leschkowitz, David, Brook- 


New 


yn ; 
Romanoff, Isidor L., 
or 








Scott, Morton W., New York 

Ungar, Dan, Brooklyn _ 

Weintraub, Florence, New 
or 

Zeldin, Ben, Long Island City 


NORTH CAROLINA 


Hairston, R. S., 
Salem 


Winston- 


OHIO 


Gasche, George E., Toledo 

Schmidt, John F., Toledo 

Spaccarelli, Deno A., Cin- 
cinnati 

Trainor, Eugene R., Norwood 


OKLAHOMA 


Carmack, Edward E., Poteau 
Fry, Herman B., Oklahoma 
City 

Scott, Claude G., Idabel 
Switzer, Charlie, Hugo 
Walker, R. C., Ponca City 
Wiley, John C., Miami 
Coon, Clifford E., Sheridan 
Cornes, George A., Nehalem 


OREGON 


Germain, Donald, Portland 
Herse, Harry F., Rockaway 
Irwin, Andrew, Jr., Dallas 
Jeffcott, J. C., Independence 
Kaufman, Samuel H., Port- 
land 
Legg, Roy E., Seaside 
Newby, Alpha D., Willamina 
Richenstein, Samuel J., Port- 
land 


PENNSYLVANIA 
Austin, Frank J., Philadel- 
phia 

Baron, Jules, Philadelphia 
Duff, Charles J., Pittsburgh 
Shaw, J. Donald, Allentown 
Shipley, Oran G., Pittsburgh 
Thompson, Joseph S., Butler 


RHODE ISLAND 


Bradley, Herbert A., 
tucket 


Paw- 


SOUTH CAROLINA 


Byars, Perrin C., Columbia 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH ! 
PRECEDING PREPARATION OF THIS ISSUE. 


TEXAS 
Linney, Harry A., George 
Vest 
Sullivan, Willard B., Big 
Spring 
Swender, Paul, Houston 
Westmoreland, William P,, 
Lockhart 
VERMONT 
Laberge, Charles E., Swan- 
ton 
VIRGINIA 


Bierer, John M., Lexington 
Frazier, Henderson S., Nor- 


folk 
Kee, Horace J., Norfolk 
Rush, E. R., Martinsville 


WASHINGTON 
Guy, George A., Seattle 


WISCONSIN 


Staeben, Fred B., Menom- § 


onie 
Tanner, 
lion 


Wheaton D., Bril- 


FOREIGN 


Soeur Imelda des 
Montreal, Canada 

Reinosa, Jose Angel, Mexico 
D. F., Mexico 


Anges, 





Deceased 
Members 


Dye, Clair A. (a life mem- 


ber), Columbus, 0., 
Oct. 10, 1949 : 
Balti- 


Robinson, J. O., 


more, Md. 

















these fields. 
D.Sc. degrees. 
log to the College. 


43rd St., Kingsessing & Woodland Aves. 
Philadelphia 


degree courses 1! 


4, Pa. 





Write for cata? 
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E 


Pharmacy, Chemistry, Biology and Bacteriology / 
offer opportunities for interesting and successful) 
careers to properly qualified young men an 
women who complete B.Sc. 
Graduate studies lead to M.Sc. and 
Coeducational. 
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‘ ® Tablets ... for severe, resistant essential hypertension. 
e i d V | S A single agent containing whole-powdered veratrum viride, Bio- 
logically Standardized. Supplied in 10 Craw Unit or 5 Craw Unit 
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PracticaL PHarmMacy EDITION 


There is no equivalent 







100 


= Vertavis ‘= 
Ie 


fech tabing coatatne 18 caaw were 
ist pes erect 
aoe desire 
Eesti rans 


IRWIN. NEISLER & CO 


- 



















Numerous clinical reports have shown that veratrum viride in 
Craw Units* produces the most consistent, prolonged and effec- 
tive fall in blood pressure in the treatment of hypertension of 
any drug previously used. Furthermore, the fall in blood pres- 
sure is physiologic .. . without compromise of circulation and 
without disrupting circulatory equilibrium. 

These dramatic effects have been obtained only with whole- 
powdered veratrum viride Biologically Standardized in Craw 





Units (Irwin-Neisler). In no instance have unstandardized ex- 
tracts or tinctures produced uniform therapeutic effects. There 
have been no clinical reports in the literature on the oral ad- *The CRAW UNIT is based on the 
ministration of chemically standardized preparations. amount of Reference Standard ver- 


atrum viride necessary to cause car- 
diac arrest in the test animal, Daph- 
nia Magna ...a procedure of bio- 
logical standardization developed 
in the Irwin-Neisler Laboratories. 


There is, therefore, no equivalent between veratrum viride 
Biologically Standardized in Craw Units and other prepara- 
tions of veratrum viride. Make sure your prescription stocks 
include adequate supplies of these important Irwin-Neisler spe- 
cialties containing veratrum viride in Craw Units: 











potencies. VERTAVIS® with Phenobarbital is also available. 
. ® 
Tabules .. . for mild and moderate essential hypertension. 
: a ; An effective combination of veratrum viride 3 Craw Units, 
sodium nitrite 1 grain, and phenobarbital Y% grain. 


IRWIN, NEISLER & CO. Wet DECATUR, ILLINOIS 
ay 
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Alpha Tocopherol. . 618 
Artane. 669 
Betalin 12 C rystalline 648 
Bevidox..... 648 
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NEW PRESCRIPTION PRODUCTS 
(Continued from Page 650) 
infections 


cillin to children in the treatment of 


caused by penicillin-sensitive organisms. 


Administration: Orally, as indicated by the phy- 
sician. 
Source: Lederle Laboratories Division, American 


Cyanamid Co., Pearl River, N. Y. 


SYNCURINE INJECTION 


Description: A brand of decamethonium bromide, 
a synthetic crystalline substance in a sterile isotonic 
solution containing 2 mg. per cc.; chemically known 
as decamethylene-1,10-bis(trimethylammonium bro- 
mide). 

Form Supplied: 

Action: 
ties similar to those of curare but is free from hist- 


10-cc. rubber-capped vials. 
Possesses potent muscle relaxant proper- 


amine-like side effects. 
Administration: Anesthesia: Intravenously, in 
doses of 2 to 2.5 mg., producing a relaxant effect 
lasting 15 to 35 minutes. 
Electric Shock therapy: 
reduces severity of convulsions about 50%; 


Intravenously, 1.5 mg. 
2 to 25 


mg. produces complete relaxation within 3 to 5 
minutes. 

Source: Burroughs Wellcome and Co., Tuckahoe 
THINsaY 


TERFONYL 
Description: ‘Vablets and suspension containing 
0.167 


sion. 
Form Supplied: 
suspension in pint bottles. 


Action: Systemic anti-infective (for infections sus 


ceptible to either of the sulfonamides alone). 
Administration: Orally, as indicated. 
Source: FE. R. Squibb and Sons, New York 2) 


IN. 


Gm. each of sulfadiazine, sulfamerazine, andf 
sulfamethazine per 0.5-Gm. tablet or 5 cc. of suspet- 


Tablets, bottles of 100 and 1000) 





Sm 
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announcing 


NUCLON 


1e phy: of the common cold 


nerican 





a turning point in the treatment 


ections 





NUCLON is a truly effective weapon against 
the common cold ... a new and dramatic 


7 application of antihistaminic therapy. 
romiude, 


sotonic NUCLON is so effective that, if administered properly 

be and early enough, it may well eliminate the head 
cold and its sequelae as a major medical problem. 

sie NUCLON contains three active ingredients which work together 

= hak to combat the common cold: a highly dependable anti- 

histaminic; the anti-depressant of choice, ‘Dexedrine’; 

isly, in ' and a universally accepted analgesic-antipyretic. 

t effec Each capsule provides: Thenylpyramine 

me (methapyrilene) fumarate, 37.5 mg.; ‘Dexedrine’ *Sulfate 

2 to 235 (dextro-amphetamine sulfate, S.K.F.), 1.25 mg.; 

3 toi and acetylsalicylic acid, 2.5 gr. 


ickahoe NUCLON will be welcomed by prescribing physicians. 
Results with Nuclon are so dramatic that you may 
be certain of rapid and profitable turnover. 


tainin NUCLON is available in bottles of 50 capsules; list price, 
a ce 
ne an $18.36 per dozen bottles. Your wholesaler is prepared 


‘suspel f to supply you. Better order an adequate quantity NOW! 


id 1000 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


ions sus 
- oo” . 
York 22 i 
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Elixir Thalfed is a valuable means of producing prompt and 





7 prolonged relief from the severe distress of asthma, and mini- 

/ mizing recurrence of paroxysms. It exerts a direct bronchial 

7 relaxing influence through the action of its contained aminophylline 

ad and ephedrine, and a central action by means of phenobarbital. 
7 Each teaspoonful (5 cc.) provides: 
7 Aminophylline.... .100 mg. (17 4 gr.) ‘ A 
7 LOS oo fy 1 a a ee 20 mg. (14 gr.) e" 
7 Phenobarbital . 2... .. 3... 20 mg. (1% gr.) fi 
Ps Elixir Thalfed is particularly useful in chronic asthmatic states because 0! P 
7 its preventive action against recurrence of seizures and because it combats tht of 
l frequent tendency to nightly paroxysms. Valuable also in controlling the cough fc 
associated with allergic rhinitis and chronic asthmatic bronchitis. Elixir Thalfed ™ 
\ is supplied in gallon and pint bottles. A 
\ cE 
bg THE S. E. MASSENGILL COMPANY gi 
ee Bristol, Tenn.-Va. th 
oe NEW YORK e SAN FRANCISCO e KANSAS CITY a 
be 
~~ tir 
* . 

CEY ~O P 
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q ORAL ESTROGENS, PARKE-DAVIS 


oral estrogen therapy that 
t and 
mini leaves no after-taste 


nchial 


viline imparts no odor 


tal. 


ACCEPTABLE TO THE PHYSICIAN because he knows that with 
every capsule of MENAGEN his menopausal patient receives a care- 
fully standardized amount of potent, natural estrogenic hormone. 


use of Physicians in your locality are currently being told the advantages 

ts the of this product by our medical service representatives. Specification 

cough for MENAGEN is also backed by a powerful advertising campaign niititeliiiidaiditina a 
halfed in medical journals and by a series of direct mail messages. bottles of 100 and 


ACCEPTABLE TO THE PATIENT because at moderate cost she re- 1000 capsules, each 
ceives from MENAGEN the “uplift” that natural hormone can best —_capsule representing 

give, without suffering the objectionable after-taste and breath odor _—_10,000 International Units 
that frequently occur with ordinary natural estrogen preparations. of estrogenic activity. 





ACCEPTABLE TO YOU because MENAGEN is a fast-repeating item, 
backed by intensive promotion to the medical profession and dis- 
tinguished by the hallmark of Parke-Davis quality. ec A hy 


PARKE. DAVIS & COMPANY 3: ’ 
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COMPANY NAME CHANGE 


1950, The Maltbie 
Chemical Company will change its 


On January 1, 


corporate name to: 


Maltbie Laboratories, Inc. 


Maltbie Laboratories, with expanded * 
facilities, will continue to produce 


better medicinals through research. 


Of interest to all pharmacists will be 
the intensified promotion of its cur- 
rent outstanding prescription prod- 


ucts, 


CALPURATE 


CALPURATE with 
PHENOBARBITAL 


CHOLAN DH 
CHOLAN HMB 
CHOLANOR 
LUSYN 
EFROXINE 
SODESTRATE 





NEWARK 1, 


NEW JERSEY 


FOUNDED 1888 
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OFFICERS OF THE ASSOCIATION 


SINNS s o a re hear e cp ce cownsescecas Glenn L. Jenkin, 
Honorary President..........ccccccccsccees Robert C. Wilsop 
DUES VIGO T PUIG ois 5 cee cites ccececcue Harold C. Kinne 
Second Vice-President. ..... 22.5. cc ceccncesens Leib L. Riggs 
Secretary and General Manager........... Robert P. Fischelis 


Hugo H. Schaefer 


OFFICERS, HOUSE OF DELEGATES 


MERIPAMURTN Gos vier com striate & hess trees Cte Sora cleiaie R. Q. Richard 
RB NINE 5 s.c'5-0 6 rnin pa crs ois sic eo 0 he Newell W. Stewart 
OCIOUNEY ovic.oc sv cetrca-e waltle ene es oq uae Robert P. Fischelis 


MEMBERS OF THE COUNCIL 


Elected Members: Martin E. Adamo, George D. Beal, chair. 
man; B. V. Christensen, H. A. B. Dunning, Don E. Francke, 
John B. Heinz, George A. Moulton, vice-chairman; 
Sanford, Robert L. Swain. Ez-officio Members: Robert P. 
Fischelis, secretary; Glenn L. Jenkins, Harold C. Kinner, 
Ernest Little, R. 0. Richards, Leib L. Riggs, Hugo H. Schaefer, 


ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and general 
manager; Harold V. Darnell, B.Sc., assistant to the secretary, 

Justin L. Powers, Ph.D., National Formulary, Scientific 
Edition of the JournnaL; Albert M. Mattocks, Ph.D., labora. 
tory; Walter H. McDonald, public relations, Practiéal 
Pharmacy Edition of the JounnaL; Gloria Niemeyer, B.Sc, 
hospital pharmacy; W. Paul Nowell, B.Sc., finance and per. 
sonnel; ary Louise Bergner, A.B., membership. 


SECTION CHAIRMEN AND 
SECRETARIES 


Scientific Section: Raymond P. Ahlquist, chairman; Ray § 
Kelley, secretary, 179 Longwood Ave., Boston 15, Mass. 

Section on Practical Pharmacy: Arthur P. Wyss, chairman, 
Elmer M. Plein, secretary, University of Washington, Colleg 
of Phagmacy, Seattle 5, Wash. 

Section on Education and Legislation: Ralph W. Clark, 
chairman; David W. O’Day, secretary, School of Pharmacy, 
University of Wyoming, Laramie, Wyo. 

Section on Phar tical E. t Edward J. Ireland, 
chairman; John MacCartney, secretary, Parke, Davis & Co, 
Detroit 32, Mich. 

Section on Historical Pharmacy: 
Glenn Sonnedecker, secretary, 
of Wisconsin, Madison, Wis. 





Roland T. Lakey, chairman; 
hool of Pharmacy, University 





POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association 
Publication Office: 20th and Northampton Streets, Easton, Pa 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. ; 

ANNUAL SUBSCRIPTION—Journal of the Americe 
Pharmaceutical Association, complete (both editions): U ted 
States and Pan America $7; Canada $7.70; other foreign $ 
members of the American Pharmaceutical Association wil) 
dues, $4. Each edition, Scientific Edition or Practical Phar 
macy Edition: United States and Pan America $4; Cant 
$4.35; other foreign $4.50. Single numbers, either editionp 
United States and Pan America $0.35: Canada $0.40; othe 
for ign $0.50. : 

CHANGE OF ADDRESS—Four weeks’ notice is require. 
P‘ease address your request 'o the American Pharmaceute!} 
A sociation, 2215 Constitution Avenue, N, W., Washington ‘, 
D C., and give the old as well as the new address. _ 

JOURNALS LOST IN MAILS cannot be replaced if duel! 
failure to notify of change of address 30 days in advance, ot'f 
claim is made after lapse of three months. 

ENTERED as second-class matter January 23, 1917, at thf 
Post Office at Easton, Pennsylvania, under the act of March! 
1879, as 24 times a year: Scientific Edition monthly on the 5th 
Practical Pharmacy Edition monthly on the 20th. Acceptane? 
for mailing at a special rate of postage provided for in 
tion 1103. Act of October 3, 1917, authorized July 10, 1918. 
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|TYROZETS 


hairman; Antibiotic-Anesthetic Throat Lozenges 
‘niversity 








LEE a prescription item, at a prescription price! 


TYROZETS SELL FAST because Tyrozets work fast! Germ-killing tyro- 
»N thricin and soothing benzocaine promptly relieve raw, sore throats. 
You'll find the prescription demand heavy, because TyRozeETs are & SHARP 
heavily detailed and sampled. Customers like Tyrozets’ pleasant te 
sociation Mf Pp Pp m 
ron Fe licorice taste and attractive pink color. Repeat orders grow rapidly, 
asaiill and the news of Tyrozets’ quick, soothing action travels fast to make 
: United new sales! 
et 
cal, Pha Restock TYROZETS Now! Be ready for the coldest months of the sore- 
r edition throat season with Tyrozets, the unique lozenge that delivers 1 mg. of 
mdi antibiotic tyrothricin and 5 mg. of soothing benzocaine directly to the 
bee site of pain and infection! Distinctive amber plastic vials of 12 lozenges: 


rington ' $9 per dozen, list. Your profit is at least 3314%. Place your order now! 
| if due ¥ 
ance, ot! Sharp & Dohme, Philadelphia 1, Pa. 





p, 1918 





S. & &. & 









Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the ‘‘Monthly Drug Index’”’ appearing on the last page of each issue. 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who ma 
A listing does not imply evaluation or recommendation by the Associv 
tion, nor does omission of any product have significance concerning tts merit. 


receive professional inquiries about it. 


ALZINOX MAGMAS 


Description: Magma alzinox (White)—each tea- 
spoonful (5 cc.) contains dihydroxy aluminum 
aminoacetate 0.5 Gm. Magma alzinox (Pink)— 
each teaspoonful (5 cc.) contains dihydroxy alumi- 
num aminoacetate 0.5 Gm.; phenobarbital 8.1 
mg.; and homatropine methyl bromide 0.65 mg. 

Form Supplied: 8-oz. bottles. 

Action: Treatment of hyperacidity and peptic 
ulcer. 

Administration: 
hours after meals and upon retiring. 

E. L. Patch Co., Stoneham, Mass. 


One or 2 teaspoonfuls 1 to 2 


Source: 


AMOTROCIN 


Description: Lozenges each containing the anti- 
biotic tyrothricin 1 mg.; cetyl dimethyl benzyl 
ammonium chloride 5 mg.; and benzocaine 3.5 mg. 

Form Supplied: Plastic vials of 12 and in bottles 
of 100 and 1000 lozenges. 

Action: Antibiotic-antiseptic and anodyne. 

Administration: Topically, one lozenge every 2 
to 3 hours allowed to dissolve slowly in the mouth, 
not more than 8 lozenges per day. No written 
prescription required. 

Source: McNeil Laboratories, Inc., Philadelphia, 


Pa. 


AUREOMYCIN HYDROCHLORIDE 
INTRAVENOUS 


Description: One vial of 100 mg. of aureomycin 
hydrochloride powder and one 10-cc. vial of leu- 
cine diluent to make a solution containing 10 mg. of 
aureomycin hydrochloride per cc. 

Form Supplied: Packages of 1 unit. 

Action: Provides high therapeutic blood level of 
aureomycin quickly. 

Administration: Intravenously. 


Source: Lederle Laboratories Division, American 


Cyanamid Co., Pearl River, N. Y. 
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‘prescription produc} - 


@..&, @ ©, 2. ©. 2.32.3, 


These are also indexed for quic} 
A product is described ii 


AUREOMYCIN 
(Veterinary) 


HYDROCHLORIDE 


Description: Ointment in specially designed 
tubes for direct infusion into the udder. Eacd 
tube contains in excess of 200 mg. aureomycin ii 
lighter-than-milk base. 

Form Supplied: 


One-quarter-ounce — collapsibk 


tubes. 
Action: ‘Treatment of bovine mastitis. 
Administration: Insertion into the teat orific 
Source: Lederle Laboratories Division, Amer: 


can Cyanamid Co., Pearl River, N. Y. 


BACI-TROCHE 


Description: Troches each containing 1000 unit 
of bacitracin. 

Form Supplied: Bottles of 20 troches. 

Action: Treatment of infections of the. tonsil 
mouth and pharynx amenable to bacitracin. ; 

Administration: One troche every 3 
lowed to dissolve slowly in the mouth. 

Source: The Upjohn Co., Kalamazoo 99, Mick 


COBEN ZIL 


Description: Syrup each fluidounce of whid 
contains codeine phosphate 60 mg.; sodium cit 
rate 1.5 Gm.; ammonium chloride, 0.3 Gm.;_ ip 
cac syrup, 2 cc.; menthol and aromatics, q. 1 | 
a benzoinated syrup with alcohol 2%. 

Form Supplied: Pint and gallon bottles. 

Action: Symptomatic relief of coughs due tf 
colds. 

Administration: Adults: 1 to 3 
every 2 to 4 hours as needed. 

Source: Abbott Laboratories, N. Chicago, Ill. 


DASIKON 


Description: Capsules each containing the aulif 
histaminic Semikon (methapyriline hydrochlorid’} 





hours 4: 


teaspoonfil 


(Continued on Page 712) 
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..» THEY LOOK AND TASTE JUST LIKE 


DELICIOUS FRUIT-FLAVORED HARD CANDIES! 


IDE 
® e os] 
designed 
= pnicillin |ro 


lapsibl 





for quick 
ribed ji 
who may 
Associu- 





NEW! and already a prescription 
favorite for treatment of oral in- 





L orifice 


, Amer: 


fections! e 


EachPONDET contains 20,000 units 
of crystalline potassium penicillin- 
G and exerts a protective action 
4 lasting at least 30 minutes. 

)00 units 


€ 
A powerful detailing, advertising, 


/ and sampling campaign is building 
p tonsil) 
i 


a . 
hours a: 


a snowballing volume of prescrip- 
tions forPONDETS! 
e 


Let your doctors and dentists know 











9, Micl 
that you are well-stocked to handle 
theirPONDET prescriptions— make 
sure you get your share of profits 
pf whic! on this new WYETH FAST SELLER! 
ium cit 
dium ‘ *Trademark 
‘m.; Ipef 
» q- 8, i , 
2 
.|Wiyeth 
S. 
. dues Supplied in screw-top jars = 
of 48, individually wrap- 
’ ped in glistening cello- 
spoont : phane. ; WYETH 
INCORPORATED 
PHILADELPHIA 98, PA, 
go, Ill. 
the anly ‘ 


ochlorid’h 
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NEW PRESCRIPTION PRODUCTS 
(Continued from Page 710) 


25 mg.; caffeine 30 mg.; aspirin 0.2 Gm.; aceto- 
phenetidin 0.12 Gm.; and atropine sulfate 0.06 mg. 

Form Supplied: Bottles of 100, 500 and 1000 
capsules. 

Action: For treatment of the common cold using 
the combined antihistaminic-analgesic-antipyretic 
therapy. 

Administration: 2 capsules at the first sign of a 
cold, followed by 2 capsules every 3 hours for 2 
doses, then 1 capsule every 4 hours. A maximum 
of 8 capsules in 24 hours. 

Source: S. E. Massengill Co., Bristol, Tenn. 


EURAX CREAM 


Description: An odorless, non-greasy, non-stain- 
ing vanishing cream base containing 10% of the 
active ingredient N-ethyl-O-crotonotoluide, a new 
synthetic scabicide developed as a result of the 
study of some 1100 newly synthesized chemicals. 

Form Supplied: 60-Gm. tubes and 1-Ib. jars. 

Action: Stated to be a highly effective, rapidly 
acting, well-tolerated scabicide which eradicates 
scabies in approximately 100% of cases, using 2 
applications. 

Administration: Topically, by rubbing cream 
into the skin of the entire body except the face and 
scalp. 

Source: Geigy Co., Inc., New York 8, N. Y. 


FUNGI-TREAT 


Descriplion: Contains _ salicylanilide (Shirlan 
Extra) 5%; the quaternary ammonium compound, 
trimethyl octadecyl ammonium pentachlorophenate 
(Hyamine 3258) 1%; and isopropy] alcohol 94%. 

Form Supplied: One-oz., pint, quart, and gallon 
bottles. 

Action: Treatment of athlete’s foot through the 
combination of a fungicide (salicylanilide) and an 
antiseptic, fungicidal penetrant and wetting agent 
(Hyamine 3258). 

Administration: Applied topically, painted on 
the skin. 

Source: 


i 


Dome Chemicals, Inc., New York 23, 


LUCORTEUM SOLUTION 


Description: Solution of pure crystalline pro- 
gesterone. 

Form Supplied: 5-cc. vials in concentrations of 
5 mg. per cc., 10 mg. per cc., or 25 mg. per cc. 

Action: For the relief of premenstrual tension 
and prevention of abortion. 

Administration: Intramuscularly. 

Source: Sharp & Dohme, Inc., Philadelphia 1, 


Pa. 
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METHAJADE (Correction) 


Methajade was erroneously listed as an exempt 
narcotic on page 582 of the October issue. The 
product is subject to the provisions of the Harrison 
Narcotic Act, and can be sold only on prescription, 


NISENTIL HYDROCHLORIDE 


Description: Ampuls of an analgesic compound 
having narcotic properties. Each cc. contains 4) 
mg. of 1,3-dimethyl-4-phenyl-4-propionoxy-piperi- 
dine hydrochloride (dl-alpha form). 

Form Supplied: 1-cc. ampuls in packages of § 
and 50. 

Action: For obstetrical analgesia. 

Administration: Subcutaneously. 

Source: Hoffmann-LaRoche, Inc., 


N. J. 


Nutley 10, 


OLOTHORB CAPSULES 


Description: Capsules containing 0.5 Gm. each 
of polyoxyethylene sorbitan monooleate. 

Form Supplied: Bottles of 100 and 1000 cap- 
sules. 

Action: . Surface tension depressant indicated in 
the treatment of malnutrition due to faulty fat 
absorption. 

Administration: At least 6-Gm. doses daily 
divided into three equal doses given with meals. 

Source: Sharp & Dohme, Philadelphia 1, Pa. 


SAVORETS 


Description: Flavored crushable tablets  con- 
taining sulfonamides in three forms as _ follows: 
(1) Sulfadiazine 0.25 Gm. each; (2) sulfamerazine 
0.25 Gm. each; and (3) a total of 0.25 Gm. of 
sulfadiazine and sulfamerazine in equal parts. 

Form Supplied: Packages of 24 tablets. 

Action: Sulfonamide therapy. 

Administration: Orally, as indicated by the phy- 
sician. 


Source: Eli Lilly Co., Indianapolis 6, Ind. 


SEDACOF EXPECTORANT 


Description: A syrup containing in each tea 
spoonful (5 cc.) the antihistamine Semikon (meth 
pyrilene hydrochloride) 15 mg.; sodium citrate 
0.2 Gm.; ammonium chloride 0.1 Gm.; ephedrine 
hydrochloride 10 mg.; antimony potassium tartrate 
1 mg.; and aromatics. 

Form Supplied: Pint and gallon bottles. 

Action: For treatment of colds and coughs usilj 
the combined antihistaminic-expectorant therapy. 


Administration: Adults, teaspoonful every how} 
for six doses; then, teaspoonful every 2 hours} 


Maximum daily dose, 10 teaspoonfuls. 
Source: S. E. Massengill Co., Bristol, Tenn. 


(Continued on Page 753) 
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a) Vertavis 


=) \eratrite* 


IRWIN, NEISLER & CO. gia DECATUR, ILLINOIS 





PRACTICAL PHARMACY EDITION 


There is no equivalent 








Numerous clinical reports have shown that veratrum viride in 
Craw Units* produces the most consistent, prolonged and effec- 
tive fall in blood pressure in the treatment of hypertension of 
any drug previously used. Furthermore, the fall in blood pres- 
sure is physiologic . . . without compromise of circulation and 
without disrupting circulatory equilibrium. 

These dramatic effects have been obtained only with whole- 
powdered veratrum viride Biologically Standardized in Craw 
Units (Irwin-Neisler). In no instance have unstandardized ex- 
tracts or tinctures produced uniform therapeutic effects. There 
have been no clinical reports in the literature on the oral ad- 
ministration of chemically standardized preparations. 

There is, therefore, no equivalent between veratrum viride 
Biologically Standardized in Craw Units and other prepara- 
tions of veratrum viride. Make sure your prescription stocks 
include adequate supplies of these important Irwin-Neisler spe- 
cialties containing veratrum viride in Craw Units: 

















*The CRAW UNIT is based on the 
amount of Reference Standard ver- 
atrum viride necessary to cause car- 
diac arrest in the test animal, Daph- 
nia Magna ...a procedure of bio- 
logical standardization developed 
in the Irwin-Neisler Laboratories. 








® Tablets .. . for severe, resistant essential hypertension. 
A single agent containing whole-powdered veratrum viride, 
logically Standardized. Supplied in 10 Craw Unit or 5 Craw Unit 
potencies. VERTAVIS® with Phenobarbital is also available. 
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Bio- 


Tabules ... for mild and moderate essential hypertension. 
An effective combination of veratrum viride 3 Craw Units, 
sodium nitrite 1 grain, and phenobarbital Y% grain. 
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Facilitating Bowel Movement 
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Ag oral plain 


“WARNER’ 


AGORAL* PLAIN ‘WARNER’ is a specially processed, thoroughly homogenized 
emulsion of mineral oil, an agar gel, tragacanth, acacia, and egg-albumen. The 





homogenized emulsion mixes freely with the intestinal contents helping to form 
and maintain a soft mass. In addition, AGORAL* PLAIN provides lubrication which 
facilitates passage of the feces through the intestinal canal. 

AGORAL* PLAIN is particularly useful in cases in which intestinal irritants or 





cathartics are contraindicated or not required. AGORAL* PLAIN has a mild, non- 
irritating, gentle action. Anal seepage, a usual occurrence with mineral oil and 
mineral oil emulsions, does not occur with AGORAL* PLAIN. 

AGORAL* PLAIN has a pleasing taste and may be taken undiluted or mixed 
with water, milk, or fruit juices. 

AGORAL* PLAIN is indicated in all conditions where acute or chronic consti- 





pation must be corrected without strain—pregnancy, cardiovascular diseases, 
old age, and postsurgical convalescence. 
4 AGORAL* PLAIN ‘WARNER’ is available in bottles of 16 fluidounces. 


William R. Warner & Co., Inc. ~ 


NEW YORK ST. LOUIS 


*T. M. Reg. U.S. Pat. Off. 
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high dosage and sustained action 
ORETON * (Testosterone Propionate U.S.P. XIII) in oil for 
intramuscular injection in male hypogonadism and climacteric, 
functional uterine bleeding, inhibition of lactation and 
palliation of female breast carcinoma. 


i 
ey 


single dose with continuous action 
ORETON-F* Pellets (free testosterone) by subcutaneous 
implantation for sustaining therapy in eunuchism, eunuchoidism 
and in some cases of the male climacteric. 


local application 

ORETON-M Ointment (Methyltestosterone U.S.P. XIII) 
for percutaneous application in certain senile skin disturbances, 
especially those accompanied by pruritus. 





moderate and maintenance dosage 
ORETON-M* Tablets (Methyltestosterone U.S.P. XIII) by 
mouth in mild male climacteric, functional dysmenorrhea, 
premenstrual tension and relief of postpartum 
breast engorgement. 










Q 


convenient buccal administration 





in POLYHYDROL; base for intraoral administration when 
high dosage is desired and injection therapy is not feasible. 





*® 
tPoryuyorot trade-mark of Schering Corporatior 


OR ey, 


i 


\AY ORS LAT 
we Les ANY CORPORATION: BLOOMFIELD, N. J. 








ORETON f& 














ORETON Buccal Tablets (Testosterone Propionate U.S.P. XIII) 
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FULFILLING EVERY . m 
REQUIREMENT OF EFFECTIVENESS = 
AND PATIENT-ACCEPTANCE 


Komses 


VAGINAL JELLY _ _ 


Immobilizes sperm in the .gtepre, 
ES oO 


fastest time recognized 





under the Brown and 
Gamble technique  wrniiat 6 


Occludes the cervix for as long as cc 
10 hours— effective barrier action 


I olaliaairelilire Mmmelate Mmatelalron dia AE 
— safe for continued use 


Crystal clear, nonstaining, delicately 
fragrant—esthetically agreeable 


Will not liquefy at body tempera- 
ture—not excessively lubricating 


FOR ECONOMY TO YOUR PATIENTS : 
sSPECIFY THE LARGE FIVE-OUNCE SIZE Wa 





gynecological division 


JULIUS SCHMID, INC. 
423 West 55th St., New York 19,N.Y. 
quality first since 1883 


Active Ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5% 





THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 





pen — ee | 
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TAILOR-MADE FOR YOUR INDIVIDUAL 
PRESCRIPTIONS 


HINGED LIDS 
INSURES 














COTTON INSERTS \ 
ABSOLUTELY 
SAFEGUARDS 

















FRAGILE TABLETS RIGHT 
DIRECTIONS 
OIRECTIONS 
~ 
INSIDE DIRECTION LABELS CARDBOARD INSERTS 
ALWAYS LEGIBLE ADDITIONAL PROTECTION WITH A PERSONAL 
WELL PROTECTED MESSAGE TO YOUR CUSTOMER 











: PICTORIAL BOXES MAY BE ORDERED WITH ADDED 
e REFINEMENTS SHOWN IN ILLUSTRATION 
) e LIGHT IN WEIGHT 
e CONVENIENT TO CARRY 
® IMPRESSIVE IN APPEARANCE 
e PICTORIAL PAPER BOXES ARE MADE 
TO ORDER TO FIT YOUR 
PRESCRIPTION 
e CONSULT OUR REPRESENTATIVE 
OR WRITE US FOR INDIVIDUALIZED 
DESIGN IN ATTRACTIVE COLORS 


; | PICTORIAL PAPER PACKAGE CORPORATION 


AURORA -::- ILLINOIS 
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Pre-eminent in all operations of Eli Lilly and Company 

is the sincere desire to deserve the respect and confidence 

of the physicians and pharmacists whom it serves. Through 
strict adherence to the thoughtfully constructed Lilly Policy, 
the responsibilities and obligations 

attendant upon the manufacture and distribution 

of fine pharmaceuticals and biologicals 

are faithfully observed. 

The Lilly Policy is a beacon of honesty and consideration. 

It guarantees the right to buy 

from the conveniently located service wholesaler 

at one price to all. 

It confines distribution of Lilly Products 

to professional channels exclusively. 

It ensures utmost co-operation on the part of the manufacturer 
in creating new professional business. 

The Lilly Policy is truly a doctrine of altruism. 

It is a guarantee of fair business relations. 

ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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